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OSTEOMYELITIS OF HUMERUS 
AND OTHER CASES. 


A Clinical Lecture 
Delivered at the Rush Medical College, Chicago, Ill. 


By CHARLES T. PARKES, M.D., 


PROFESSOR OF SURGERY, 


(Reported by A. J. OCHSNER, M.D., Chief of Surgical Clinic.] 


Tue first patient is a little girl of three years. Six 
months ago the upper part of the arm became much 
swollen and the shoulder stiff. She had high fever. In 
a few weeks this swelling pointed and broke on the pos- 
terior surface of the arm about three inches below the 
shoulder-joint. A probe can be carried along the sinus, 
which has remained, a distance of two and one-half 
inches in the direction of the joint. The joint is now 
movable and apparently free from pain. Although no 
dead bone can be detected, it nevertheless seems cer- 
tain, from the history and from the persistence of the 
sinus, that a portion of the upper extremity of the 
humerus has been destroyed, probably by osteomyelitis, 
possibly by tuberculosis, 

The treatment advised is incision and removal of the 
diseased portion of bone. While waiting for the opera- 
tion, systematic feeding and other hygienic measures are 
recommended to place the child in as good a general 
condition as possible. 

NoTE.—At the operation at a succeeding clinic it was 
found that osteomyelitis existed; the surface being so 
thoroughly covered with granulations that no denuded 
bone could be felt with the probe, neither could there 
have been any grating upon moving the joint. 

I next bring before you an anemic, nervous boy, eight 
years old. Three months ago he had a severe attack 
of pneumonia, and following this a swelling of the upper 
portion of the right arm. The attending physician, de- 
tecting fluctuation, opened an abscess five inches from 
the upper end of the arm on its outer aspect. A sinus 
has persisted at this point. Denuded bone is detected 
by the probe. The bone is enlarged to one and one- 
half times its normal size. There is also a marked 
enlargement opposite the lower epiphysial line. The 
unusual swelling and hardness at the extremities of the 
shaft suggest that it will be found that the disease has 
destroyed the entire diaphysis. It will probably become 
an immense sequestrum. Diagnosis, osteomyelitis. 

The general condition of the boy has improved very 
slowly since the beginning of convalescence from 
pneumonia until the last week or two. It was deemed 
best to postpone an operation for removal of the dis- 
eased bone until the patient has more thoroughly recov- 
ered from the effects of his pneumonia. Good diet, 








outdoor exercise, tonics, and iron are recommended, and 
the patient advised to return in a few weeks. 


LATERAL CURVATURE OF SPINE. 


The next patient is a boy, aged five years. He has an 
awkward gait and carries one shoulder and one hip 
higher than the other. The chest is flattened on the 
right side. The abdomen very prominent. On redden- 
ing the skin over the spinous processes of the vertebrz 
by friction, lateral curvature of the spine is apparent. The 
patient’s mother is instructed in certain gymnastics to be 
performed each day by the child, which are calculated 
to develop the muscles of the back. Upon returning to 
the clinic further exercises will be taught. 

The parents are directed to give the patient good plain 
food—beef, mutton, milk, butter, and cod-liver oil—and 
to give him an abundance of sunlight and fresh air. The 
patient is to report once in two weeks for examination 
and further instruction. 


GANGLION OF EXTERNAL HAMSTRING TENDON. 


This case is a man, aged twenty-four years, who 
some weeks ago struck his knee against the corner 
of a box. Since that time he has felt pain on the ex- 
ternal surface of the leg a little below the knee. At 
present there isa fluctuating swelling above the insertion 
of the external hamstring tendon. The diagnosis is, 
ganglion of the external hamstring tendon. The treat- 
ment should be tapping and the application of a plaster 
dressing with a pad over the location of the ganglion. 


NECROSIS OF SACRO-ILIAC JOINT. 


This case is a well-nourished, apparently healthy 
young woman, aged twenty years. For six years she 
had a swelling in the region of the sacro-iliac joint, 
which opened and left a sinus in the gluteo-femoral 
fold three inches below the great trochanter. One year 
ago she had some trouble in the right hip-joint, but 
this has entirely subsided. The joint is freely movable 
without giving rise to pain. The sinus extends in the 
direction of the sacro-iliac joint; it can be followed, by 
means of a probe, for a distance of five inches, but no 
diseased bone can be felt, although it undoubtedly exists. 

The patient is so slightly inconvenienced that the 
radical steps necessary to insure a permanent cure, 
namely, laying open the sinus, exposing and removing 
the diseased bone—do not seem warranted. The patient 
is advised to return in case of further trouble or incon- 
venience, 


WOUNDS OF ULNAR AND MEDIAN NERVES, 


The next patient is a Canadian farmer, strong and 
healthy, and aged forty-two years. A year and a half 
ago, he fell into a window severely cutting his wrist with 
the broken glass. Since the wound has healed, the ner- 
vous supply of the little, ring, and middle fingers has 
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been lacking, evidently resulting from section of ulnar 
and branches of the median nerve. The treatment ad- 
vised is to cut down upon the ulnar nerve through the 
scar, to dissect up the severed ends, and unite them by 
means of catgut sutures. In a number of similar opera- 
tions performed in this clinic during the past year, very 
satisfactory results have been attained. 


SARCOMA OF LOWER JAW. 


The next patient, a man of forty-nine years, noticed 
one year ago, a tumor involving the alveolar process of the 
middle and left part of the lower jaw. The tumor is as large 
as a hen’s egg, and implicates the surrounding tissues. 
The lymphatic glands of the neck are not involved. 
The bone is considerably enlarged. The diagnosis is 
sarcoma, and an early removal is advised. It will be 
necessary to resect the jaw opposite the ramus on the 
left side and opposite the bicuspid on the right. 

NoTE.—The above diagnosis was confirmed, micro- 
scopically, after the operation, which took place at the 
following clinic, 


ANAL FISSURE AND HEMORRHOIDS. 


This case is a woman, aged twenty-five years, who has, 
as you see, an anemic, suffering appearance. For sev- 
eral months she has suffered very severe pain during and 
after defecation. Local examination shows an anal fis- 
sure, and both internal and external hemorrhoids. 
Dilatation of the sphincter is advised, and removal of 
hemorrhoids by means of clamp and Paquelin cautery. 


NECROSIS OF TIBIA. 


The next patient is a man of fifty-five years, who one 
year ago sustained a compound fracture of the tibia and 
fibula of the right leg three inches from their lower ex- 
tremities. After two months of proper treatment by his 
family physician, he was able to walk on the limb, but 
soon after it began to swell, and the wounds, which had 
previously healed, reopened and discharged pus. On ex- 
ploring the sinuses with the probe, denuded bone is de- 
tected. The limb is six inches in diameter a few inches 
above the seat of fracture, and the skin has a smooth, red, 
inflamed, cedematous appearance. The patient com- 
plains of a burning sensation. The limb is to be placed 
in an elevated position, and large hot fomentations of 
saturated solution of boric acid in water are to be applied 
to the entire surface. At a future clinic the sinuses are 
to be laid open, and the diseased bone is to be removed. 
All the granulations surrounding the dead bone and lin- 
ing the sinuses will then be thoroughly curetted and 
washed out, and the cavity changed into a perfectly 
clean aseptic wound. It is much better to do all of this 
after the present extreme hyperemia and cedema have 
been removed by position and fomentations. 


EXOSTOSIS OF TIBIA. 


This boy of eleven years comes before us with a his- 
tory of having a few months ago noticed a hard immov- 
able tumor as large asa hickory nut on the inner surface 
of the tibia, opposite the upper epiphysial line. There 
is no definite history of traumatism. If there has been 
any increase in the size of the tumor since it was first 
noticed, this has been very slow. There is neither pain 
nor inconvenience, nor noticeable deformity. The diag- 





nosis is epiphysial exostosis. Non-interference is ad- 
vised, unless other symptoms should occur. The patient 
being rather badly nourished and somewhat anemic, 
good food, fresh air, and plenty of exercise are recom- 
mended ; also, a tonic. 


COXITIS. 


The next patient is a very thin, anzemic, cachectic girl, 
aged five years. Removing the clothing we have the 
characteristic appearance of a child suffering from rachi- 
tis affecting particularly the spine and the chest. There 
is an extreme lateral curvature of the spine. The ribs 
are indented laterally and enlarged at their sternal ends, 
giving the patient a prominent sternum. Her respiration 
is abdominal. During the last two months she has be- 
gun to limp on her left leg, and to complain of some 
pain in her left knee. Now the leg is held in a flexed 
condition, and the toes are inverted. She wakes up at 
night screaming with severe pain. Placing her on her 
back on the table, and making flexion and extension 
with the thigh, the pelvis moves with the thigh, showing 
that there is muscular fixation, Diagnosis, coxitis. The 
general condition of the patient being so bad, no radical 
operation can be advised. In all cases of tuberculosis 
of joints in which a removal of the diseased portion is 
not advisable, the best treatment is to secure absolute 
rest. In this case, we will apply a silicate of sodium 
cast, which is very light, and strong enough to immobil- 
ize the joint; we will also advise the use of good food, 
sunlight, and fresh air. 


SUBLUXATION OF HUMERUS. 


The next patient is a man who sustained an injury to 
his shoulder by falling from a tree. ' The trauma caused 
a rupture of the attachment of the deltoid muscle and 
the anterior ligaments of the joint. There 'is a forward 
and downward partial dislocation of the head of the 
humerus, Patient can move his arm by changing the 
position of the scapula. All the parts seem to have been 
driven forward about an inch. The treatment advised is 
passive motion and massage. 


RE-DRESSING OF ABDOMINAL SECTION. 


Of the next two cases, the first is brought in for re- 
dressing and the second for further observation. A 
week ago, this patient had onecystic and one apparently 
normal ovary removed for the relief of epilepsy coming 
on at the time of the menstrual period. Patient returns for 
the first dressing. She looks well, and has been comfort- 
able, the temperature never reaching 100°. The wound 
is perfectly united, and the stitches are removed. 


SPECIFIC ULCER OF TONGUE. 


The next patient came to the clinic six weeks ago, 
with a large angry malignant ulcer under the tongue and 
enlarged submaxillary lymphatic glands. There were 
sharp edges on the teeth on the affected side. No his- 
tory of syphilis could be elicited. In order to remove 
the possibility of error in diagnosis, the patient received 
antisyphilitic treatment and a mouth-wash of saturated 
solution of boric acid in water, and was directed to have 
the teeth extracted. Now, the ulcer is almost completely 
healed, and the glands are no longer enlarged, showing 
that it was, in fact, a specific ulcer and not epithelioma, 
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THE ABUSE OF UTERINE TREATMENT THROUGH 
MISTAKEN DIAGNOSIS. 
By WILLIAM GOODELL, M.D., 

PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 

WHILE the treatment of uterine diseases received 
a great impulse from the writings of Simpson in 
England, of Kiwisch and Scanzoni in Germany, arid 
of Huguier and Recamier in France, it is to Bennet 
that we chiefly owe the common use of local appli- 
cations and the popularization of the speculum. The 
former gynecologists wrote about the more strictly 
surgical diseases of women, which were, and will 
ever be, relegated to specialists. But Bennet as 
early as 1843 in French, and 1845 in English, 
published his work on /nflammation of the Uterus, 
of which the last edition was issued in 1861. In 
it he contended that inflammation of the cervi- 
cal canal is the main factor in female diseases ; 
that from it come ulceration, displacement, leu- 
corrhoea, menstrual derangement, and ovarian dis- 
order ; and that the inflammation, being limited to 
the cervical canal, can readily be dislodged by 
strong caustics. Written with dogmatic zeal, advis- 


ing a definite treatment to a reachable and a seeable 
object—a treatment which the humblest yeoman of 
the profession could carry out—few books of modern 
times have exerted so great and so widespread an 


influence. That riddle of the Sphinx—the cause of 
woman’s ill-health—had been read and interpreted ! 
The profession was taken fairly by storm; the effect 
was as electric as the appeal of Maria Theresa to 
Hungarian nobles. From Arctic to Antarctic oceans, 
from the Mississippi to the Volga, countless specu- 
lums of varied form leaped from their bags and 
flashed in sunlight boreal, tropical, and meridional. 
Cauteries actual or potential, applied to actual or 
potential uterine sores, became the order, in fact, 
the ruling passion of the day. In the general en- 
thusiasm it was soon forgotten that every mucous 
membrane secretes, and that it must of course give 
evidence of its own secretion, just as every nose 
contains its mucus. Hence, every examined womb, 
being found to contain mucus, was, as it were, in- 
valided—that is to say, it was put on the speculum 
list. Naturally, then, not a womb being found 
healthy from the speculum standpoint, this much- 
abused organ was charged with being the cause of 
almost all the ills that female flesh is heir to, and it 
was treated—that is to say, maltreated—for every 
imaginable disorder that could not be referred off- 
hand to some other organ. Bennet, the medical 
Frankenstein, had evoked a monster which could 
not be curbed, and for five and thirty years the 
speculum ran riot. 


But in this age of unrestful progress, at every 





turn of the hour-glass of time, some cherished creed, 
some accepted dogma, is proved a heresy, and Ben- 
net’s cervical theory fared but little better. A whole- 
some reaction set in. As experience grew, it was found 
that pelvic inflammations and strictures of the cer- 
vical canal came from this treatment. This discov- 
ery led to the abandonment of the more heroic 
caustics. Then, again, it gradually dawned upon 
truth-seekers that far more than inflammation, pas- 
sive congestion of the womb and of its annexes, 
together with resulting structural changes, that uter- 
ine displacements and injuries, and that ovarian 
and tubal lesions played important ré/es in the fe- 
male economy. In keeping with this knowledge is 
the far more rational and beneficial treatment of the 
present day. 

Still, granting that the treatment of actual, visible, 
and tangible uterine disease leaves little for improve- 
ment, the whole truth has not been reached—for 
truth evolves slowly and does not, like Aaron’s rod, 
bud and blossom in a night. The ball-and-chain of 
tradition still drags at the heel of this branch of 
science, and the medical mind, in close touch here 
with the lay mind, tends to give the reproductive 
organs undue importance—to attribute, in fact, al- 
together too much to their influence. By a very 
large number of practitioners, even by specialists 
working in other fields of medicine, these organs 
are too often wrongfully made the scape-goat for 
headaches and nape-aches, for spine-aches and back- 
aches, for weakness of vision, for aural disturbances, 
for sore-throat and weak lungs, for irritable heart, 
and also for a host of so-called uterine symptoms. 
Yet these very symptoms may be due wholly to 
nerve-exhaustion, or malnutrition of nerve-centres, 
and not to reflex action, or to direct action, from some 
real or some supposed uterine disorder. I say this 
advisedly, because I too have thus erred, and because 
hardly a day passes without my seeing cases of sup- 
posed uterine disease which have been so treated 
for months—even for years—when the whole trou- 
ble, or the most of it, lies—not in the reproductive 
organs, but—in the nerve-ganglia. This abuse of 
uterine treatment, through a mistaken diagnosis, is, 
in my opinion, the great medical error of the day. 

Once I was asked by a medical friend to see an 
exceedingly bad and acute case of pruritus vulve. 
Very naturally attributing it to uterine disease, he 
discovered a small cervical tear, and I was called to 
decide the question of repairing it. I, too, was, at 
first, led astray, but the suddenness of the seizure 
and the lack of consistency in the behavior of the 
symptoms, put me on my guard, and we soon found 
out the cause to be an acute attack of jealousy. 

To this day a lady rallies me upon a wild-goose 
chase which I made after a uterine cause for her neu- 
rasthenicsymptoms. Carefully overhauling her pelvic 
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organs I discovered nothing but a torn perineum, 
and attributing to that lesion all her ills, which were 
legion, I restored it, making at the same time the 
rash but honest promise of her complete restoration 
to health. The rent was a bad one and needed 
repair, but it had existed for years without doing 
harm, and it had nothing to do with her symptoms, 
although they were largely uterine in expression, 
notably a bearing-down feeling. They became, in 
fact, worse after the operation than before, and it 
was only after recognizing the nerve element of her 
disease, that I was enabled to do her any good. 
Many such mistakes, of attributing too much to the 
reproductive apparatus, have I seen in the practice 
of other physicians; but my own blunders in the 
same direction have made me feel very charitable 
toward them. Out of many examples let me give a 
few: 

Not many years ago I was asked by one of our 
best and most conscientious physicians, himself a 
gynecologist and a medical teacher, to see a very 
delicate and refined lady. She had passed through 
most of the trials which beset a clergyman’s wife, 
and had borne two children, the younger one ten 
years before. Having for many years enjoyed 
fairly good health, she lately had suffered a great 
bereavement, and she was now prostrated by nerve- 
exhaustion. Her symptoms were markedly of a 
uterine character. These were pain in the back, an 
irritable bladder, a pelvic bearing-down, an inability 
to walk, aches in the left groin, menorrhagia and 
leucorrhcea. These uterine symptoms had led my 
friend astray, and finding an insignificant cervical 
tear, he attributed to it all his patient’s ill-health, 
and, against my advice, operated upon it. The 
wound healed perfectly, excepting in one suture 
track on one side of the cervix, where a small fistula 
remained. His patient becoming none the better, but 
rather the worse, he laid the blame on this fistula, and 
tried to close it. Not succeeding, he again called me 
in. Now, this small fistula had no more to do with 
the lady’s general ill-health than the earring holes 
in her ears, and her disease was clearly a neurosis. 
Yet Z could not bring my friend to my way of 
thinking—the uterine symptoms were too much for 
him, and he tinkered away at the fistula until it 
finally healed up, but the lady became no better. 
Finally, he adopted my theory of neurosis, put his 
patient upon an appropriate treatment, cured her, 

-and then had the manliness to thank me for my 
advice. My friend is now, alas! no more, else I 
would not have told this story ; and I have done so 
simply to show how hard it is for a bright and pro- 
gressive mind, even for a gynecologist and a medical 
teacher at that, to free himself from the bias of 
tradition. 


By breaking down the nervous system, the brain- 





cramming, the intellectual rivalry, the buckram 
proprieties, and the unwholesome confinement of 
our boarding-schools and public schools, breed a 
host of sickly girls, who swarm in every class of 
society. Manifold diseases, both functional and 
structural, date from the recitation room. They 
are mostly of a uterine complexion, for at that time 
of life the sexual sphere dominates, and the brunt of 
the nervous and of the vascular disturbances which 
form the essence of nerve-exhaustion, falls on the 
most exacting organs—the reproductive. Hence 
these suffer from neuralgic pains or from congestion 
and the lesions coming from prolonged congestion. 
Yet physicians, misled by the urgency and the 
number of the so-called uterine symptoms, mistake 
the effect, or more often the counterfeited effect, 
for the cause, and give-a local treatment when it 
should be a constitutional one. 

So common is it for girls in boarding-schools to 
suffer either from amenorrhoea or from irregular 
menstruation, as to create a general impression in 
the community that in these schools some drug is 
secretly given in the food in order to lessen the 
laundry work. In one school of great repute so many 
girls missed their monthly periods that the family 
physician of several of them wrote to me, asking 
whether it were possible, as his patients averred, 
‘¢ that as their clothes were laundried in the build- 
ing, something was given in their food or their 
drink to produce the effect, for the purpose of sav- 
ing the laundress the disagreeable task of washing 
the napkins.’’ My reply was, that if laundresses 
were acquainted with a drug that could arrest men- 
struation, they knew more than the profession ; and 
that his patients had lost their monthly periods, not 
from secret drugs, but from loss of health due to an 
unwholesome system of education. 

Another physician, the worthy chairman of a 
school-board in a young city, became awakened to 
the fact that a great proportion of the girls in the 
public schools were failing in health from backache, 
wakefulness, weariness, and disordered menstruation. 
Full of philanthropic and architectural zeal, and with 
the uterine idea firmly implanted in his head, he 
wrote to me, asking whether the long flights of stairs 
in the school-houses were not to blame for these 
female ailments. I replied in words to the effect 
that were a higher culture literal, being perched 
upon the top of some Eiffel’s tower, like Simeon 
Stylites upon his pillar, and were girls obliged to 
climb up to it, the muscular effort would no doubt 
put them out of breath, and repeated intellectual 
excursions in the same direction might in the end 
cause—not uterine diseases, but—the heart diseases 
of athletes and of Alpine climbers. I further con- 
tended that stair-climbing fer se could rarely produce 
uterine disorders, and that the girls in his school 
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were suffering—not from uterine disease, but—from 
the nerve-counterfeits of uterine disease, viz., from 
the reflexes of a nerve-exhaustion resulting from an 
unhealthy, and therefore faulty, system of education. 
My arguments evidently failed to convince this hon- 
est gentleman, for the correspondence abruptlv ended 
at this point, and I have a shrewd suspicion that he 
carried out his architectural plans. Should any of 
my readers journey westward, and see in some grow- 
ing city a girls’ school-house fashioned like a cov- 
ered rope-walk or a skating-rink, depend upon it, it 
will turn out to be the philanthropic but mistaken 
evolution of my correspondent. The traveller would 
no doubt find education very effectively taught on 
the only floor—the ground floor—of this building ; 
but doubtless, also, he would see as many pale faces, 
and would discover on inquiry no fewer backaches, 
spine-aches, womb-aches,and menstrual disturbances, 
than when the recitation rooms were on the third 
or the fourth floor. 

In a parous neurasthenic woman, a leucorrheea, a 
slight prolapse of the womb, a small tear of the cervix, 
or an insignificant rent of the perineum, each plays 
the part of the will-o’-the-wisp to allure the physician 
away from the bottom factor. To these trifling lesions 
—because they are visible, palpable, and ponderable, 
and because he has, by education and by tradition, 
a uterine bias—he attributes all his patient’s trou- 
bles; whereas a greater and a subtler force, the 
invisible, impalpable, and imponderable nervous 
system, may be the sole delinquent. She may bea 
bereaved mother, a grieving widow, or a neglected 
wife, and all her uterine symptoms, yes, every one 
of them, may be the outcome of her sorrows, and 
not of her local lesions. 

Often the victim of this misdirected treatment is 
a young unmarried girl, whose nerves have been 
upset by some secret grief, perhaps a cross in love, 
or by ambitious over-study. Misleading symptoms 
now set in, which I cannot better describe than by 
a quotation from one of my own articles on the 
subject (Lessons in Gynecology, third edition, p. 
523): 

‘¢She loses her appetite, lies awake at night, and 
grows pale and weak. She has cold feet and blue fin- 
ger-nails, and perhaps complains of infra-mammary 
and ovarian pains. Headache and backache, spine- 
ache, and an oppressive sense of exhaustion distress 
her. Her monthly periods, hitherto without suffering, 
now begin to annoy her more and more, until they 
become extremely painful), and at these times dark 
circles appear under her eyes. Her linen is stained 
by a leucorrhoea, and bladder troubles soon set in. 
She is wearied beyond measure by the slightest 
mental or physical exertion; the short visit of a 
friend upsets her for the rest of the day; ‘a grass- 
hopper is a burden’ to her, and she finally becomes 
very nervous or hysterical. Now, very unfor- 
tunately, the idea attached to this group of symp- 





toms is that the womb is at fault. A moral rape is, » 
therefore, committed by a digital or a speculum ex- 
amination, and two supposed lesions will be found 
—first, as a matter of course, the natural virginal 
anteflexion ; and, secondly, a slight uterine catarrh. 
These are at once seized upon as the prime factors, 
and she is accordingly subjected to a painful, an 
unnerving, and a humiliating treatment for the false 
flexion and the sham endometritis. Unimproved, 
she drags herself from one consulting-room to 
another, until finally, in despair, she settles down 
to a sofa in a darkened room, and becomes either 
the spoiled pet or the vampire of the family.’’ 


That this is not an over-wrought picture, every 
one of my readers will attest. For what physician 
has not had the original as a patient, and cursed his 
stars for the possession ? 

At the present time there are in my private hos- 
pital seven ladies who are rapidly recovering from 
general nerve-exhaustion and from its sham uterine 
symptoms. They will get well without any local 
treatment whatever. Yet all were pronounced by 
their physicians to be cases of uterine disease, and 
had been so treated for months, and even for years, 
without benefit. One of them was urged by an ex- 
cellent authority to submit to the removal of her 
ovaries; another, to have her slightly torn cervix 
sewn up; a third, to have a trifling rent in the 
perineum repaired. Whilst the fourth, a young 
girl whose nerves have given way from hard study, 
had a perfectly healthy and a perfectly poised womb, 
propped up by an anteflexion pessary, treated every 
other day, for weeks, by an application, and de- 
luged twice a day with gallons of hot water. 

Many of us have laughed at the’ quaint but kind 
doctor in one of Bulwer’s novels, who prescribes a 
special pellet for each emotion, and calms a passion 
by its appropriate parvule. But are we, the phy- 
sicians of the nineteenth century, a century of in- 
finite progress, are we, I say, a whit the wiser? We 
who seek to cure the nerve-reflexes of grief, of love, 
of neglect and of jealousy, not by harmless infinitesi- 
mals, but by the removal of the ovaries, and by 
operations upon the cervix and the perineum; or 
try to salve brain- wounds and heart-pangs by ante- 
flexion pessaries, by uterine applications and by 
vaginal douches of a temperature of 110°? Can 
the rankest materialism be pushed further than this? 

Fortunately for the reputation of my professional 
brothers, and fortunately for my own—for I, the 
heavy Mentor of this homily, have also sinned and 
in like manner—this grave error of diagnosis is not 
without excuse. The symptoms of nerve-prostration 
so greatly resemble those of even coarse uterine 
lesions that the nerve-mimicries can very readily be 
mistaken for signals of actual organic disease. 
Nor, indeed, are they always distinguishable the 
one from the other, for the marvellous kinship be- 
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tween mind and matter is a tangled skein, not yet 
unravelled by dead-house or by laboratory. 

What, then, are these symptoms? Their name is 
legion, but the most common ones are, strangely 
enough, those which lay and professional tradition, 
with singular consent, have labelled as the symp- 
toms par excellence of womb disease. They are, in 
the order of their frequency, great weariness, more 
or less of nervousness and of wakefulness ; inability 
to walk any distance and a bearing-down feeling ; 
headache, nape-ache and backache; cold feet, an 
irritable bladder, spinal tenderness and pain in one 
ovary, usually the left, or in both ovaries. The 
sense of exhaustion is a remarkable one: the woman 
is always tired; she passes the day tired, she goes 
to bed tired, and she wakes up tired, often, indeed, 
more tired than when she fell asleep. She sighs a 
great deal, and her arms and legs tremble or ‘‘ fall 
asleep’’ so frequently that she fears palsy or paralysis. 

Other symptoms not quite so common are the 
cerebral ones: such as low spirits, bad dreams, 
nightmares and night-terrors ; explosive sounds in 
the head, a loss of memory, suicidal thoughts, the 
fear of impending insanity, the dread of being left 
alone or of being in acrowd. Some patients are 
unable to protrude the tongue, or they may have 
weakness of vision, or a morbid keenness of smell 
or of taste. Others are kept away from church on 


account of spinal thrills and locking of the jaws, 


whenever they hear the lower or the tremulous notes 
of the organ. 

The uterine reflexes are: uterine, pelvic and 
ovarian aches; pendulum. pains swinging from 
one groin to the other, jerking muscles which can- 
not keep still, a trembling or a quivering in the 
abdomen, or a feeling that it needs support, which 
is often given by pressure with the hands. The in- 
testines display their interest in the general neu- 
rosis, by flatulence, by noisy borborygmi, and by 
the belching of wind in large volumes. They 
usually keep bound, but sometimes they are loose, 
or the two conditions alternate. One very common 
symptom is great exhaustion after a movement of 
the bowels, and these movements are often caused 
at unseasonable hours by any simple excitement, 
such as the ring of the door-bell or the call of a 
friend. 

Dyspeptic symptoms are rarely absent, sometimes 
they are very marked, while the tongue looks per- 
fectly clean, even when nausea, vomiting, or diar- 
rhoea are present. 

Some’ nervous womea are annoyed by clammy 
hands and feet, or by profuse sweats, which often 
are not general, but either local or unilateral. 
Thus I have seen one-half of the face alwavs wet, 
while the other half kept dry. One of my pa- 
tients perspired so profusely from the tips of her 





fingers, that they were constantly dripping and 
she could not wear gloves. Once I saw a hysteri- 
cal nose distilling a clear serum, which for weeks 
dribbled away, almost in a stream. The annoyance 
was great, yet no treatment whatever did the slight- 
est good; but one day it vanished as mysteriously 
as it came. Many nervous women are frightened 
by muscular cramps, or by tinglings, by loss of sen- 
sation, or by numbness in the extremities, which are 
deemed the precursors of paralysis. Nor does the 
skin escape the general sympathy. It becomes dry, 
harsh and scurfy, and pigmentary deposits appear 
under the eyes, around the nipples, and on the chin 
and forehead. Blondes are likely to get a mottled 
complexion, and brunettes may become disfigured 
by brown patches. Sometimes the whole com- 
plexion changes to a darker hue. In one instance 
this was so marked, that both the family physician 
and the consultant diagnosticated a case of nerve- 
bronzing to be one of Addison’s disease. 

Another very remarkable, and often very mis- 
leading, symptom is an aneurismal pulsation of 
the aorta in the epigastrium. Repeatedly have 
patients been sent to me with the diagnosis of aortic 
aneurism, when their sole disease was nerve-exhaus- 
tion. Lastly, abnormalities in the sexual feeling are 
not wanting. In the majority, all desire is quenched, 
or intercourse is painful ; in some the sexual feeling 
is increased ; in yet others, it is urgent, but it can- 
not be gratified ; in a few, the dreams are erotic. 

From this wealth, from this positive exuberance 
of symptoms, one would suppose that the diagnosis 
could not offer any difficulty whatever ; but this is 
far from being the case. The laws governing 
woman’s complex organism cannot be codified ; 
nor can we correctly label the lesions of cerebration 
proper or of innervation in general. Then the in- 
stinct of causality in man leads him to forget that 
things seen may come from things unseen, and to 
attribute preferably to the seeable and to the touch- 
able like phenomena, which may come from the 
unseeable and the untouchable. Naturally, then, 
we are likely to be misled: First, by symptoms 
which by common consent are deemed peculiar to 
uterine disease ; secondly, by the co-existence of 
actual uterine disease, to which we attach undue 
and overshadowing importance. Apart from these 
reasons there is yet another one: the human mind, 
bewildered by a multiplicity of details, does not 
catch the meaning of their aggregate. So Goethe’s 
traveller missed the forest by reason of the wilder- 
ness of trees around him, and the hero of our own 
national caricature ‘‘ could not see the town, there 
were so many houses.’’ 

From a large experience I humbly offer to the 
reader the following watch-words as broad helps to 
diagnosis. In the first place, always bear in mind 
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what another has pithily said, that ‘‘woman has 
some organs outside of the pelvis.” Secondly. Each 
neurotic case will usually have a tale of fret or grief, 
of cark and care, of wear and tear. Zhirdly. Scant 
or delayed or suppressed menstruation is far more 
frequently the result of nerve-exhaustion than of 
uterine disease. Fourthly. Anteflexion fer se is not a 
pathological condition. It is so when associated 
with sterility or with painful menstruation, and 
only then does it need treatment. /i/thly. An 
irritable bladder is more often a nerve symptom 
than a uterine one. Sixth/y. In a large number 
of cases of supposed or of actual uterine disease 
which display marked gastric disturbance, if the 
tongue be clean, the essential disease will be found 
to be neurotic ; and it must be treated so. Seventhly. 
Almost every supposed uterine case, characterized 
by excess of sensibility and by scantness of will- 
power, is essentially a neurosis. Zighth/y. In the 
vast majority of cases in which the woman takes to 
her bed and stays there indefinitely, from some 
supposed uterine lesion, she is bed-ridden from her 
brain and not from her womb. I will go further, 
and assert that this will be the rule, even when the 
womb itself is displaced, or it is disordered by a 
disease or by a lesion that is not in itself exacting 
or dangerous to life. ina//y. Uterine symptoms 
are not a/ways present in cases of uterine disease. 
Nor when present, and even urgent, do they eces- 


sarily come from uterine disease, for they may be 
merely nerve-counterfeits of uterine disease. 


SOME PRACTICAL POINTS IN THE TREATMENT 
OF SYPHILIS. 
By R. W. TAYLOR, M.D., 
PROFESSOR OF DERMATOLOGY IN THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL; SURGEON TO THE CHARITY HOSPITAL, NEW YORK. 

AN attentive study of the history of the therapeu- 
tics of syphilis for the past twenty years clearly 
shows that the object of most observers has been to 
attain such modification and perfection in the meth- 
ods of using mercury that we may obtain all its 
beneficial effects, and avoid allannoying and dis- 
quieting complications and deleterious results. The 
experience of more than three hundred years had 
plainly shown that this agent alone had the most 
marked and salutary effect in the treatment and cure 
of syphilis, and it gradually dawned on the medical 
mind that the great disadvantages and drawbacks 
encountered in its employment were due to imper- 
fection and crudeness in methods of use, and to an 
incomplete—I may say imperfect—knowledge of the 
natural history of the disease. The tangible results 
of this awakening are now widely seen in the teach- 
ing of to-day, in the attenuation of the dosage, and 
in the systematic and more lengthened course of 


treatment. 
23* 





It is impossible to overestimate the great advance 
made in the treatment of this disease in the establish- 
ment of the fact that comparatively small doses of 
mercury given over long periods of time were more 
radically curative, and less, if at all, fraught with the 
disadvantages and dangers of the old-time heroic 
dosage, and of the three to six months’ course. 

The next notable step in advance in the therapeu- 
tics of syphilis is seen in the widespread search for 
modification and perfection of the old methods of 
using mercury, and in the building up of a new 
method, namely, by hypodermatic injections. The 
objects hoped to be obtained from each and all of 
these methods were the use of a minimum quantity 
of the drug, accuracy and precision of the dosage, 
rapidity of action, greater potentiality, a more per- 
manent effect—all combined, if possible, with sim- 
plicity and convenience of administration. 

The natural outcome of a more thorough knowl- 
edge of the disease, and of more enlightened and 
perfected methods of treatment, was the hope of its 
abortion or annihilation. This hope has given rise 
to two methods of treatment for aborting syphilis, 
the one local, the other general. The first method 
is that of excision of the chancre, combined, in some 
cases, with the extirpation of the lymphatic ganglia 
in immediate anatomical connection; and the 
second is the abortive treatment by means of active 
mercurial dosage during the primary period of the 
disease. 

The prevention of syphilis by excision of the 
chancre has been attempted by many observers, and 
some have claimed success, and although the treat- 
ment seems plausible, it is not looked upon with 
favor by the majority of syphilographers. I have 
tried it quite extensively over a long period of time, 
with painstaking attention to all details, and have 
been convinced of its failure, even in cases seem- 
ingly very suitable to its scope. I have never seen 
syphilis prevented nor its course rendered less mild, 
though I think I have seen the evolution of the 
secondary stage somewhat delayed. 

The abortive treatment of primary syphilis by 
means of early and active cauterization, a very 
old method, has also been tried and found wanting. 
A more suitably favorable instance of its employ- 
ment than was offered by the case—now classical— 
of Berkeley Hill can scarcely be imagined, yet it 
failed utterly of prevention. We must, therefore, 
dismiss from our armamentarium those heroic pro- 
cedures as prophylactic measures, and employ them 
only in conditions of necessity and exigency. 

The abortive treatment of syphilis by mercury in- 
troduced in various ways into the economy has 
within a few years been recommended by several 
observers, and its consideration naturally brings up 
the question of the time at which to begin general 
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treatment of the disease. I think that I state the 
matter correctly when I say that the majority of 
authorities to-day are in favor of beginning general 
mercurial treatment at the commencement of the 
secondary period of the disease. I should not, 
therefore, discuss the question here but for the quite 
recent utterances of so eminent an authority as Mr. 
Jonathan Hutchinson, and of my friend, Dr. E. B. 
Bronson. Mr. Hutchinson thinks that mercurial 
treatment should be begun as early as possible in the 
primary stage (that is, as soon as the diagnosis of 
syphilis is made), and that it should be continued in 
a quite active manner for at least six months. He 
claims, and with great propriety, that mercury causes 
the absorption of the indurated nodule ; thatjit sup- 
presses the febrile condition incident to the early 
secondary stage,* causes the disappearance of the 
eruption, and, in fact, aborts the secondary stage 
entirely. He concedes, however, that even after 
this treatment the patient is liable to tertiary mani- 
festations. Dr. Bronson in his interesting paper 
offers the suggestion, based, as he says, on theoreti- 
cal grounds, that we may cause the rapid disappear- 
ance of the initial lesion, amd the probable abortion 
or prevention of the secondary stage, by hypoder- 
matic injections around and under the nodule on the 
penis, into the substance of the inguinal lymphatic 
ganglia, and into the territory of integument ‘‘ whose 
lymphatic vessels tend in their course to the ganglia 
which are the seat of the disease.’’ With all defer- 
ence to the opinion of Mr. Hutchinson, I must 
express my earnest conviction that the aim which 
he hopes for will be better and more surely attained 
by waiting until the evolution of the secondary 
stage than by beginning treatment at any time 
during the primary period. It must, however, be 
conceded that it sometimes happens that.the neces- 
sity for mercurial treatment is imperatively indicated 
in the primary stage. These exigencies of practice 
I have succinctly formulated in the section on the 
treatment of syphilis in my Aas of Venereal and 
Skin Diseases." 





1 Conditions in which it may be necessary or advisable to begin 
mercury in the primary period : 

1. Where the initial lesion, from its size, depth, or extent, causes 
much pain and discomfort, or interferes with the function of parts, 
or, from activity of ulceration, threatens to destroy them (glans, 
clitoris, urethra, fingers, eyes, nose, lips, tongue, tonsils, breast, and 
anus). 

2. In certain of those cases where, from its situation, the chan- 
cre may lead to infection of others—such as the fingers of surgeons 
and midwives, nipples on wet-nurses, chancres of the tongues of 
infants, and on the lips of young, careless, and thoughtless per- 
sons. 

3. When the enlargement of the lymphatic ganglia is excessive 
and causes inconvenience and impairment of locomotion, or 
movement of the arms, or produces much discomfort and disfig- 
urement (neck, submaxillary region, elbows, and groins). 

4. In all cases where chancres are complicated with a pyogenic 
(perhaps microbian) infection, attended with pain, fever, and per- 





In my judgment no good is produced, as a rule, 
by the internal use of mercury in the primary stage, 
for at that period it tends to render the course of the 
disease less orderly ; very often leaves the existence of 
syphilis in a state of doubt; it does not prevent or 
lessen the severity of secondary manifestations, and, 
though it may retard them, it really often renders 
them more severe. Whether syphilis is essentially 
caused by a microbe we are, as yet, far from certain, 
but we know quite clearly its ultimate pathological 
processes. It is a chronic, infectious disease, mani- 
festing itself in the development of a low grade of 
granulation tissue which tends to reproduction in 
greater or less degree in any and all of the tissues 
and organs of the body. I think it can be stated, 
without fear of contradiction, that the malign influ- 
ence of syphilis upon the human organism is directly 
due to the infiltrations of this tissue, to the irritative 
and inflammatory conditions incident to the hy- 
perzemia which accompanies their proliferation, and 
last, but far from least, to the secondary destructive 
and atrophic changes which take place in the healthy 
tissues in the various metamorphoses of these specific 
new growths. Clinical and pathological observations 
have shown that mercury possesses a specific power 
over this low order of infectious tissue, and it is 
very probable that its real action is in the production 
of its fatty degeneration and subsequent absorption. 

In my judgment syphilis is not mature until the 
date of secondary manifestations, when the newly 
formed, young, round, infecting cells are proliferated 
in vast quantities and are thrown into the general 
circulation, and by it carried throughout the body. 
When this has occurred, I think syphilis may be said 
to be ‘‘ripe;’’ then, and not till then, we have 
something tangible to treat. At this time, mercury 
introduced into the organism can exert its marvellous 
powers in destroying this, then, young, nascent, in- 
fectious material, and in causing its absorption. 

The foregoing clinico-pathological facts have in- 
fluenced me in my opinion that it is the wisest 
policy, as a rule, to wait until the onset of the sec- 
ondary stage before we begin a mercurial course. 
Further than this, my opinion has been strengthened 
during more than twenty years by the observation of 
the progress and ultimate result of cases in which it 
has been necessary to begin treatment in the primary 
period for the reasons outlined in the footnote. In 
some instances, by means of a prolonged treatment, 
a cure has been effected, but in many a disorderly 





haps typhoidal symptoms (chiefly on the fingers, but also, though 
rarely, on the nipple and mamma, and sometimes on the penis). 

5. In all cases where married or sexual relations render the early 
disappearance of the chancre imperative. 

6. Where the extreme anxiety and unreasonable impatience ot 
the bearer render it imperatively necessary. 

7. In those somewhat exceptional cases in which severe cepha- 
lalgia, neuralgia, pains in bones, joints, and fascize, are precocious. 
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course, attended with severe and extensive mani- 
festations, often with much cachexia and even with 
tertiary lesions, has been observed. As a prophy- 
lactic measure, or an abortive treatment, therefore, 
it is my opinion that medication begun in the 
primary stage of syphilis is a failure. 

Dr. Bronson’s suggestion I regard as very inge- 
nious and, on its face, plausible, but I do not believe 
that it is capable of such thoroughly practical appli- 
cation as to produce the result hoped for. While I 
believe that in the primary period of syphilis the cell 
infection is limited to the part contaminated, and to 
the immediately contiguous territory, with more or 
less involvement of the lymphatic vessels and ganglia 
in the vicinity and at a distance, and that the blood- 
vessels are also the seat of specific cell changes, I do 
not think that with the methods now at our com- 
mand we can stamp out the disease and prevent its 
extension and the infection of the whole economy. 
The limited space of territory, its extreme deli- 
cacy, and its peculiar proneness to inflammation will 
not admit, in my judgment, of such activity and 
frequency of mercurial injection as would be re- 
quired to annihilate the myriads of new, rapidly 
forming cells. Then, again, I think that such a 
quantity of the mercurial salt would be required in 
the procedure that a general toxic effect would be 
produced. 

All these considerations lead me to the conclu- 
sion that, with our present therapeutic limitations, 
we are unable to abort syphilis thoroughly in its 
primary stage. 

Though we are unable to abort it, we are, in favor- 
able cases—and they are legion—able to cure it. By 
‘‘cure’’ I mean that the early lesions are made to 
disappear and leave no sequel, that the ganglia 
seemingly return to their normal condition, that the 
health of the patient seems wholly undisturbed, and 
may so remain, that he has no late manifestations, 
that upon marriage he or she may procreate healthy 
children, and that thereafter they present no specific 
lesion or affection. The means of attaining this 
great boon we will cousider a little later on. 

The three systems of treating syphilis now in 
vogue are as follows: The expectant, or symp- 
tomatic; the continuous, or so-called tonic treat- 
ment; and the treatment by interrupted courses. 

The expectant treatment is a very easy-going one, 
and is fraught with danger and disaster to the un- 
happy person who is subjected to it. The tenets of 
its advocates are that we should wait until symptoms 
and manifestations appear, and that then we should 
cause their disappearance by mercury, and then wait 
again until another outbreak occurs. It has always 
seemed to me that this treatment is based upon a 
hopeless view of the possibility of the cure of syphilis, 
and upon a fear that an active use of mercury will be 


productive of harm. It is an unscientific and dan- 
gerous treatment, and it is well for humanity that it 
is growing into disrepute and disuse. 

Of the continuous treatment of syphilis by mer- 
cury I can scarcely speak with more commendation 
than I do uf the expectant treatment. I think that 
what I have already said in my A//as in this regard 
fully covers the ground, so I will transcribe it here : 


“A condition of tolerance is induced by the con- 
tinuous ingestion of mercury, and after a time it ceases 
wholly to be a therapeutic agent and often to have any 
effect, and certainly none which is beneficial. Further, 
in syphilitics (I will not say what it doesin dogs, rabbits, 
or other objects of experimentations) it very commonly 
produces a condition of anzemia and debility (often even 
when the body is fat, but flabby), and perhaps a low 
grade of gastro-intestinal irritation. I constantly see 
patients, who come of their own accord or are sent by 
their physicians, who have been treated continuously 
and without any intermission for one, two, or more years 
with mercury, and who still have some syphilitic lesion 
which refuses to disappear—perhaps dermal, osseous or 
articular, or even cerebro-spinal or visceral. These pa- 
tients, and very often their physicians, cannot understand 
why it is that a treatment so constant and energetic and, 
in most cases, so conscientiously administered, should be 
productive of such unsatisfactory results. The answer 
to the question is clear and simple. They had used 
mercury long after it had ceased to be a therapeutic 
agent, long after it had lost its influence over the syph- 
ilitic diathesis, and, strange to say, some had escaped 
without serious injury, but in others the chances of cure 
had been materially jeopardized or rendered more re- 
mote. I have seen, during a period of many years of 
careful observation, so much annoyance, so much trouble, 
misery, and even disaster result from this method of treat- 
ment that I feel that I must raise my voice against it as 
being irrational and even mischievous—a perversion of 
one of the greatest therapeutic blessings which we pos- 
sess. 


My experience in hospital and private practice 
has convinced me that the system of treating syphilis 
by interrupted but carefully regulated courses of 
mercury alone at first, and of mercury and iodide of 
potassium later on, is the one most preferable, most 
satisfactory and practicable to both physician and 
patient, and the one by means of which we may 
almost positively promise a cure to any one with 
ordinary health who will systematically submit to 
and follow it up. All systems of treatment depend 
on the following methods of administration of mer- 
cury: Ingestion by the mouth, endermic medica- 
tion by inunctions of ointments or soaps and fumi- 
gations, and by hypodermatic injections. All these 
methods have their advantages, and it is a pity that 
the proposers of some of them, particularly of the 
various forms of hypodermatic mercurial injections, 
do not recognize their limitations, but claim for 
them more extended use than their merits warrant. 
In what follows regarding the essentials of a treat- 
ment by interrupted courses, I shall attempt to show 
that the best results, which, of course, means cures, 





are obtained by a judicious use of any or all of these 
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-means, as the conditions or necessities of the case 
demand. 

In this facility and ability of selecting the proper 
method at the right time, and of the suitable agent 
for the particular lesion or affection, in my judg- 
ment, resides the art of treating and curing syphilis. 

The systematic treatment of the disease presup- 
poses a careful hygiene and an orderly and well- 
rounded life during its continuance. 

The first question which then confronts the phy- 
sician is the choice of a remedy, and though there 
are numerous preparations of mercury, to-day the 
green iodide is the one most in favor. In addition 
to it, I think we can place the tannate of mercury 
(hydrarg. tannic-oxydal) as being of particular ad- 
vantage in many cases. The older authors used 
gray powder, blue-mass, and calomel, when they 
desired a prompt mercurial action, and, as they 
termed it, ‘‘ just to touch the gums.’’ AsI will show 
later on, we possess methods of procedure which 
result more efficaciously than those agents, and 
which are not attended with their constant draw- 
backs, namely, sudden and severe. ptyalism and 
gastro-intestinal irritation. It is rather too early to 
define the scope of salicylate of mercury, and of the 
remaining salts, once used by stomach ingestion, it is 
not necessary to speak here. 

For all practical purposes, therefore, the proto- 
iodide and the tannate of mercury are sufficient. 


In my experience the bichloride taken by the mouth 
is a very uncertain remedy, of scarcely any value in 
small doses, and capable of great harm in large 


ones. Its value, however, by the hypodermatic 
method cannot be overestimated. 

This brings us to the question of the dose. I feel 
fully convinced that in the reaction from large doses 
of mercury, formerly used, we have oftentimes gone 
to an injurious extreme, and that many authors 
recommend such small doses that the system readily 
becomes accustomed to them, and that they often 
have little or no effect whatever. I am not in the 
least a believer in the arbitrary division which has 
been made of mercurial agents into ‘‘ tonic’’ doses 
and full doses, or of the criteria by which they are 
judged, and I have found that even among intelli- 
gent men these artificial divisions are misleading 
rather than productive of precision. 

Every case of syphilis is a law unto itself as re- 
gards the quantity of mercury which will be re- 
quired to cure it; therefore, all that teachers can do 
is to state approximately the dose usually required, 
and the conditions under which it should be low- 
ered or increased, 

The tolerance of mercury in the system is very 
largely dependent upon the condition of the stom- 
ach, the pharynx, and of the mouth, and he who 
can keep these in as near perfect order as possible is 





the man who can, in the vast majority of cases, give 
mercury in such quantities that the eradication of 
syphilis may result. Those observers who have 
formulated the doses of mercury they regard as 
proper by their effect on the gums, and stomach, 
and bowels, have, I firmly believe, in very many in- 
stances based their theorem upon serious error, for 
the reason that very often temporary hyperemia 
and exudative swelling exist in these tissues, due to 
local causes, which if removed would allow the in- 
troduction of mercury into the stomach, or by other 
methods, in the necessary quantity. Therefore, our 
duty in every case is to see that the mouth and 
gastro-intestinal tube are in perfect condition, and 
that all sources of irritation are prevented or re- 
moved. When this is done there will be few cases 
which are refractory to the use of the drug. 

It is well to begin with a pill or tablet containing 
one-fourth or one-fifth of a grain of the proto-iodide 
of mercury for persons of ordinary build, but for 
very large and robust subjects one-third or one-half 
a grain may be given. This dose may be taken 
three times a day, and then, if the symptoms do not 
yield (assuming that there is much constitutional re- 
action), if the lesions do not show signs of involu- 
tion, and if the ganglia do not perceptibly subside, 
a fourth and even a fifth dose may be given within 
the twenty-four hours. The dose of the tannate of 
mercury is from one-half to one grain. 

I am firmly convinced, from my reading and my 
experience and conversations with physicians, that 
since the adoption of the long mercurial courses, an 
easy-going, happy-go-lucky feeling has taken hold 
of many of them in their treatment of syphilitics. 
They are told in some of the books, and at some 
colleges, that syphilis can be cured, but that a treat- 
ment of two to three years is necessary. This 
teaching, to my mind, has engendered a feeling of 
false confidence and a tendency to superficial routine. 
It is true that we can cure syphilis, and that mercury 
is our weapon, but that happy result can only be ac- 
complished by constant care and watchfulness on our 
part, by feeling our way, by pushing our remedy and 
keeping it well in hand so as to get all of the good 
there is in it, and to avoid all drawbacks and harm 
which may arise if they are not looked out for. 
Therefore, I say, we must not be blinded or ham- 
pered by finely spun theories, but push on, conserv- 
ing our patient’s health and nutrition, with an eye 
always on one object, namely, the destruction, as 
rapidly as possible, of the young, rapidly prolifer- 
ating cells of this active infecting disease, and their 
removal as quickly as possible from the parenchyma 
of organs and tissues before they shall have had time 
to induce those subtle, but often dangerous, struc- 
tural changes which bring in their wake functional 
disturbances, deformities, invalidism, and perhaps 
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death. In my judgment, the early secondary period 
#s the crucial one in the life of the syphilitic, and 
upon the activity and suitability of the treatment at 
this time his future immunity largely depends. It 
seems to me very probable that much of the late re- 
belliousness and malignity of syphilis is due to the 
fact that the newly formed infecting granulation 
cells and the concomitant subacute inflammation in- 
duce in tissues and organs, particularly delicate 
ones, structural and nutritive changes which predis- 
pose them to subsequent low grades of inflammation 
and cell increase, beside a repetition of the essential 
syphilitic processes. 

There is nothing extraordinary in the pursuance 
of an early active mercurial course. It requires of 
the surgeon a fair knowledge of the disease, a mod- 
erate amount of moral courage, never-ceasing watch- 
fulness and care of his patient. It is well that the 
first mercurial course of this treatment should be 
both active and rather prolonged. Therefore, we 
should endeavor to keep the patient under the influ- 
ence of the mercurial treatment for at least three 
months, and, if possible, four or five, and even six, 
if necessary. In most cases, at the end of three 
months, during which the remedy should be taken 
quite steadily, the patient’s condition will be found 
to be so reassuring that a stoppage of the dose may 
be allowed for one, two or even three weeks. In 
favorable cases, and by far the greater number, pa- 
tients will affirm that they feel as well as they ever 
did, and in private practice it is rare at this time to 
see any but the mildest and most trifling lesions, 
such as spots on the tongues of smokers or drinkers, 
or scaly patches in those subject to simple skin affec- 
tions. 

The next course may last but two or two anda 
half months, when perhaps about four weeks of 
freedom from drug-taking may be granted. Then 
the medicine may be used again, and in the course 
prescribed. During the second year I am accus- 
tomed to combine iodide of potassium with the 
mercurial salt, using either the bichloride or the bin- 
iodide. During this second year, all things being 
favorable, the intervals may be lengthened, though 
a full dose of the combined drugs should be given 
when treatment is being followed. The morale of 
the patient is always much improved by these periods 
of liberty. 

It must be understood that syphilis in private 
practice is wholly different from that of our dis- 
pensaries and hospitals, that in the former perfect 
cures are. obtainable, whereas in the latter we really 
practise a series of patchings-up, as we may say. It 
is most gratifying to hear, as I and, of course, other 
surgeons do, patients express their wonderment at 
the seeming benignancy of syphilis, the contempla- 
tion of which at first filled them with apprehension, 
and even horror. 





With this general outline of the system of inter- 
rupted treatments, I shall now proceed to show how 
in certain cases the various methods of treatment 
may be utilized to the great benefit of the patient. 

Many years ago I was very much impressed with 
the fact of the very rapid disappearance of syphilitic 
lesions, particularly of the secondary period, around 
and in the vicinity of the sites upon which hypo- 
dermatic mercurial injections had been made. I then 
learned that the early lesions, when recent, were then 
very readily dissipated, and that their retrogression 
was slower in proportion to their duration and to 
lateness of appearance. The observations then 
made convinced me that the local and regional 
effects of mercury were also possible, and that these 
results were an important factor in the general 
scheme of treatment. Ishall now proceed to show, 
in a general manner, the indications for these local 
mercurial treatments, and the means we have for 
their practice. 

There is one fact that the surgeon should always 
keep in mind in the treatment of syphilis, namely, 
that all syphilitic lesions, even the most minute, are 
to be feared as possible sources of continuous or in- 
termittent reinfection of the system. The morbid 
cells contained in these lesions are capable of great, 
even infinite, multiplication, and the so-called syph- 
ilitic relapses are due to the continual recurrence of 
these cell proliferations, which occur from morbid 
foci left over at an earlier date. While all deposits 
of syphilitic new growth in any part or tissue are of 
much danger in their ultimate results, those which 
occur in the lymphatic ganglia, in the lymphatic 
vessels, and around bloodvessels are especially so by © 
reason of the activity of growth of these organs, of 
their very ready transposition to all parts of the body 
by means of the lymph and blood circulation. Many 
cases of syphilis do badly, in my judgment, for the 
reason that mercury by the mouth does not inva- 
riably act radically upon the lesions when they have 
become a little old. If in these cases the remedy is 
brought into more intimate local contact with these 
new growths or, as the many call them, infecting foci, 
an incalculable gain is the result. Therefore, I claim 
that the art of the surgeon in treating syphilis is 
shown when (the exigencies of the case demanding 
it) he is not at the end of his therapeutic resources 
when he has made his patient swallow a pill in or- 
thodox fashion, but has such practical familiarity 
with all the other methods of using mercury that he 
can adapt them to the peculiarities and varying ne- 
cessities of the case. 

Taking the average of cases as we find them, the 
most successful results are obtained by men who are 
not routinists. Great as are the value and power of 
mercurial treatment by stomach ingestion, in very 
many instances it is for longer or shorter periods 
found wanting, and then the temporary adoption of 
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-other.methods will often produce the effect we de- 
sire. 

My readers are familiar, or can readily become so, 
with the technique of mercurial inunctions and hypo- 
dermatic injections, and it is probable that they know 
the conditions which must guide them when pre- 
scribing mercurial fumigations ; therefore I shall not 
use space to give these details, which are accessible 
to all. 

I shall now further elaborate my general scheme 
of the systematic treatment of syphilis by interrupted 
courses by stating, in a general way, the condition 
in which mercurial inunctions and fumigations, and 
hypodermatic injections may be employed, according 
to special indications, to exigencies of various grav- 
ity, and by reason, perhaps, of utility. 

Mercurial inunctions are used by some surgeons, 
particularly abroad, as routine method of treatment, 
but this is not largely the case in this country. I 
prefer them as an adjuvant reserve and emergency 
resource, since by this course I think we get the best 
results. 

The early rashes of syphilis are best treated, in 
my judgment, by mercurial inunctions, both during 
their active and chronic stages. Thus, if the erythe- 
matous syphilide is exceptionally severe and per- 
sistent, it is well to leave off internal pill dosage and 
use mercurial inunctions, according to the usual 
plan and the indications presented by the case. 
When the eruption has disappeared the pills are 
resumed again, and the ointment discontinued, un- 
less perhaps some small patches require its continued 
use. 

Then, again, early in the secondary stage, we can 
often greatly assist the cure by direct mercurial 
action upon the enlarged lymphatic ganglia, partic- 

_ularly when they are abnormally hyperplastic. It is 
a valuable, even a golden, rule never to be content 
with the action of mercurial pills, unless we see a 
decidedly rapid subsidence of the lymphatic ganglia. 
Failing to produce this effect is evidence that our 
remedy is not carried in sufficient quantity by 
means of the circulation, and that local medication 
is necessary. Upon the inguinal regions we can 
always produce a decided effect by mercurial inunc- 
tions, and the same may be done with the ganglia of 
the arm in chancres of the fingers ; with those of the 
neck when the chancres are upon the head, lips, or 
within the mouth. Unusually large infiltrated 
syphilitic ganglia, wherever situated, are signs of 
evil omen, and, as a very general rule, it may be 
said that they require an active regional treatment. 
In like manner, hyperplastic lymphatic vessels and 
hyperplastic bloodvessels must be locally and actively 
treated. It may be well to state that the inunctions 
should be made over the ganglia and upon the re- 
gion supplied by their lymphatic radicles. 





It is my custom in hospital practice to order the 
inunction treatment for all those cases of early papu- 
lar syphilides, and direct that the applications shall 
be made directly to the parts upon which the lesions 
are present. Thus, taking the head and neck one 
day, and one or two arms the next, and the other 
portions of the body in anatomical succession, thus 
going on day after day; if there are no contrary 
indications, the whole rash is brought under a local 
mercurial treatment, and, at the same time, the gen- 
eral system is affected by the absorption of the drug 
into the circulation. When the rash has disap- 
peared internal treatment may be employed, usu- 
ally, however, after a suitable interval of freedom 
from medicine-taking. 

In like manner later-occurring and usually more 
special localized eruptions of all varieties may be 
treated, the aim in all instances being to produce a 
decidedly regional mercurial effect at the same time 
that systemic absorption is produced. 

It has long been my custom to order mercurial 
inunction with all local precautions upon the neck 
and under the jaws, even upon the temple and occi- 
put, in appropriate cases of early and late syphilitic 
meningeal and cerebral disease. In the cephalalgias 
of the early and late periods, in the neuralgias of 
the cranial nerves, and in syphilitic neuralgias in 
general, I am a firm believer in the. efficacy of a 
well-ordered, carefully applied regional treatment. 
In looking over my notes I find that in cases of optic 
neuritis, neuro-retinitis, retinitis, choroiditis, and 
iritis, much benefit and even cure have been brought 
about by these local inunctions. In some instances 
of great gravity the effect has been noted as gratify- 
ing and even marvellous. It is always well in these 
urgent cases of syphilis of the head generally, par- 
ticularly of the brain and eyes, to administer sim- 
ultaneously iodide of potassium in free and increas- 
ing doses. When mercury is then being rubbed 
into the neck, we must carefully, very frequently, 
watch the gums, mouth, and throat, and use all 
local and hygienic measures to keep them in a state 
of health, for the occurrence of ptyalism and gingi- 
vitis may necessitate the discontinuance of the 
inunctions, and we may lose our control of the dis- 
ease. 

Many of the earlier pustular eruptions of syphilis 
are really papules surmounted with a small cap of 
pus, and for them mercurial inunctions are especially 
adapted. Where, however, the pus production of 
syphilitic skin lesions is great these applications are 
liable to produce dermatitis. I think we are suf- 
ficiently advanced in the study of bacteriology as 
applied to syphilis to affirm that the pus-producing 
lesions of that disease, and chiefly those seated on 
mucous membranes and the skin, are due to pyo- 
genic microbes. In many instances these microbes 
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produce pustular eruptions upon the skins of syphi- 
litics for the reason that the latter are prone to fall 
into inflammation on even slight irritation. In 
other words, the vulnerable skins of syphilitics offer 
a favorable soil for these pus-producing microérgan- 
isms. In my opinion many cases of the ecthyma- 
form, the rupial, and the superficial serpiginous 
syphilides are due to this microbian complication. 
Then, again, these same minute organisms induce 
purulent foci in syphilitic new growths, papular 
and tubercular. These cases are striking instances of 
a general systemic infection, complicated by local 
pyogenic infections. My experience teaches me 
that in cases of syphilides with much pustulation 
and encrustation the common antiseptic remedies 
are better, certainly for a time, than mercurial 
inunctions, which will prove beneficial for the re- 
sulting thickenings of the skin. 

It is also important to remember throughout the 
course of syphilis that any simple inflammatory con- 
ditions of the skin or mucous membranes should be 
promptly treated and dissipated, since they may 
become engrafted with the syphilitic impress or new 
growths. 

Besides being treated with careful antisepsis, the 
initial nodule should be covered with mercurial 
ointment or calomel. In like manner mucous 
patches and condylomata in both sexes should be 
cleansed and dusted with calomel. 

The hypodermatic method of treating syphilis is, 
within certain well-marked limitations, one of much 
practical value, and to it we accord a subordinate 
place in our armamentarium. Its advocates have 
failed in their hopes of its very general use, and its 
substitution for the older methods, because they 
claimed for it a wider sphere of usefulness than its 
merits will really entitle it to. Then, again, the 
profession has been bewildered by the great variety 
of salts of mercury, both old and new, and those 
thought to be pharmaceutically improved and modi- 
fied, which have been vaunted as the perfection of 
specific medication. Each prominent advocate has 
exploited his own favorite preparation as being bet- 
ter than all the rest, and the bulk of the profession, 
being ina quandary, have marvelled, and used none 
of them. 

There can be no question that by the hypoder- 
matic method of using mercurial salts we may use a 
minimum dose, we may insure precision and accu- 
racy in the amount of the drug, and that we may 
obtain rapidity and perhaps rather greater poten- 
tiality of effect, with much less liability to mouth and 
intestinal drawbacks, in a simple and convenient 
manner. But weighing against these advantages we 
have counterbalancing facts in the widespread re- 
pugnance of patients to the treatment, the pain and 
soreness, the formation of indurated nodules and 











plaques, the occasional occurrence (even with the 
greatest care) of abscesses, and when the insoluble 
salts are used, the danger of embolism. Still, as I 
have said, the method is useful at certain times, when 
used with intelligent and careful technique. 

My experience has taught me that the soluble 
salts of mercury are the ones to be employed as 
being more manageable, equally effective, and that, 
except in very rare instances where calomel may be 
used, injections of insoluble salts of mercury should 
not be employed. In my judgment, a pure watery 
solution of the bichloride of mercury is the best all- 
around preparation for hypodermatic injection in 
every possible respect. Of this, two solutions may 
be kept on hand; the first, in which one-twelfth of 
a grain of the drug is dissolved in ten drops of 
water, and other, containing one-eighth of a grain in 
the same quantity of the menstruum, both of which 
may be taken as standard doses. The weaker solu- 
tion is the one with which to begin treatment for 
adults, and the stronger one can be used if the case 
requires a larger dose. For women and children a 
less quantity should be injected. Full details of the 
method of using hypodermatic injections of mer- 
curial salts in syphilis will be found in my text- 
book. It will often be found that these injections 
will cause the rapid subsidence of specific lymphatic 
swellings, when made in their vicinity and in some 
cases into their substance. Localized and regional 
eruptions can be made rapidly to retrogress and 
disappear by their use. This rapidity of action is 
often very necessary when the lesions are on such 
exposed parts as the face, forehead, neck, hands, and 
wrists. The injections may be made very close to 
the seat of the eruption, *: vety urgent cases, on 
the forehead, scalp, and nucha, and also upon the 
neck and near the hands on the flexor surfaces. If 
great care is taken they will give rise to no trouble, 
even on very delicate parts. 

The cephalalgias of syphilis and the various 
neuroses may very often be promptly relieved by 
injections made as near the seat of the trouble as 
possible or practicable. In many of these instances 
there is more or less gastric intolerance from various 
acute or chronic causes, and then, by means of the 
injections, we may push on vigorously with the spe- 
cific treatment. 

Where the early eruptions are very extensive and 
copious, I prefer the mercurial inunctions, but even 
in these cases hypodermatic injections may be used 
with efficacy. 

In some instances, happily rare, mercury taken by 
the stomach acts as a general depressant, and the 
nutrition is much impaired. I have many times 
seen these grave drawbacks and seeming contra- 
indications promptly dispelled by the use of the in- 
jections of the bichloride of mercury. In such 
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cases it is well to begin with quite a small dose and 
then-work upward as fast as we can. 

In ocular troubles, both mild and serious in their 
course, these injections may be used with benefit, 
but owing to their gravity I am disposed to rely 
more commonly on mercurial inunctions. It is in 
these threatening cases of grave intra-ocular trouble 
that we sometimes see marvellous results follow the 
employment of regional injections of calomel. 

Osseous, bursal, fascial, and articular lesions of 
syphilis, particularly the earlier ones, are often much 
benefited by sublimate injections. In such cases, 
however, it is well to administer synchronously 
iodide of potassium in full and increasing doses. 
For this class of osseous and fibrous tissue lesions, 
however, we must never forget the known efficacy of 
mercurial inunctions. 

There are many other conditions in which subli- 
mate injections may be employed as a method of 
utility and emergency, which will become apparent 
to the surgeon after he has familiarized himself with 
their value and approximative scope. 

Mercurial fumigations are of great value and are 
capable of wide use, though with proper limitations. 
They are, in the main, useful in cases of stubborn 
localized and even general eruptions, and particu- 
larly in the chronic scaly stage of early and late 
eruptions, and also in almost all cases of pustular 
ulcerative and serpiginous syphilides. They must 
be used with caution, and the patient should be 
carefully watched while undergoing their influence. 

The foregoing facts and considerations, I think, 
will clearly show that the treatment of syphilis is far 
from being a matter of routine or a mere problem of 
dose-arithmetic, as many seem to think. To be 
thorough and successful, it must be based on broad 
principles and upon an accurate and full knowledge 
of the disease. The physician should be well versed 
in general medicine, as well as in syphilis, and in its 
management he should be zealous, watchful of all 
conditions and complications which may arise, and 
ever ready for such modifications and expedients in 
treatment as the case may demand. Thus equipped, 
it is within the power of any physician to make him- 
self the master of syphilis in the greater number of 
cases and to be able to promise his patient ultimate 
freedom from his disease. 

40 West Twenty-First Street, N. Y. 


THE OIL OF EUCALYPTUS IN SOME FORMS OF 
MALARIA. 


By J. H. MUSSER, M.D., 
ASSISTANT PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF 
PENNSYLVANIA ; PHYSICIAN TO THE PHILADELPHIA AND 
PRESBYTERIAN HOSPITALS, 


THREE years ago the writer called attention to 
the value of the oil of eucalyptus in some malarial 
affections in a paper presented to the Philadelphia 





County Medical Society. It would not be re- 
ferred to again, save that it was quoted exten- 
sively, and, as the writer now holds a different opinion 
regarding the value of the drug than he held at that 
time, it is only proper that a record should be made 
of his recent experience with it. This experience 
is considerably opposed to the conclusions in the 
former article, and is, as the writer believes, more 
accurate. 

When the paper mentioned was published, we 
were not familiar with the organisms which are 
found in the blood of patients suffering from mala- 
ria, so well described first by Laveran, and since 
then by Councilman, Osler, Van Dyke Carter, and 
others. The recognition of the bodies in the blood, 
and the effects of treatment of the malarial patients 
upon them, make any conclusions regarding the 
value of the drug in acute malaria tolerably exact. 
Naturally, therefore, the writer was induced to 
study a number of cases with the object of finding 
the effect on the organisms when eucalyptus wads 
administered to the patient. The studies were 
made, of course, with other drugs, among which 
was quinine, and, regarding it, the well-known con- 
clusion that the organisms, or the bodies, disappear 
quickly after the administration of the drug, was. 
upheld. It was different, however, with regard to 
the oil of eucalyptus. The drug was administered 
to some fifteen cases, and the blood carefully 
studied, just prior to the administration of the drug, 
and during it. In one case only were the organ- 
isms found to disappear entirely while the oil of 
eucalyptus was used. In other cases the drug had 
to be discontinued and quinine given in its place, 
in order to control the paroxysms and clear up the 
blood. Careful temperature records were made of 
all the patients, and the charts show that the drug 
was of no use in true acute intermitting fever. 

Reference to the article previously published 
shows that at the time the writer’s studies therein 
summarized were made, he concluded that the oil 
of eucalyptus was of decided value in about 33% 
per cent. of all cases of intermitting malarial fever. 
This is in direct variance with the more exact 
scientific studies that have been made, and is worthy 
of a possible explanation. It was found, for in- 
stance, in a large number of casés of intermittents 
admitted to the wards of the Philadelphia Hos- 
pital, that without the use of any drugs, and with- 
out any particular form of diet, but simply from 
change alone or removal from the infected locality 
—a truth which is well known—the intermittent 
paroxysms grew less and less in severity and dura- 
tion, and after intervals of from three to ten days 
would disappear entirely. In other words, under 
favorable circumstances the disease is self-limited. 
This is a probable explanation for a large number 
of the cases of intermittent fever that were pre- 
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viously referred to. A second explanation for the 
favorable effects of the oil in the first class of cases 
may be because of the mental impression which the 
visit to the hospital and the exhibition or the use of 
a new drug made upon the patient. The subject 
knew well that quinine was always given in inter- 
mittent fever, and without one word from the physi- 
cian could well see that he was treated in some 
other way. The self-limitation of the disease, the 
mere fact of taking medicine, with the added fact, 
possibly, of taking a new drug, were sufficient to 
produce a strong mental impression, whereby the 
course of the disease was changed, or even checked 
entirely—an effect well known, and particularly 
noted in the old records regarding the natural 
history of malarial fever. 

The results of these exact studies have not been 
encouraging, it is true, and yet the writer firmly be- 
lieves that the oil of eucalyptus is of particular ser- 
vice in cases that might be called habit-chills. It 
is quite certain that one sees persons with intermit- 
tent fever in which, while in a measure controlled 
by quinine, yet, even after full saturation by this 
drug, the chills continue. Over and over again 
such has been the writer’s experience, and others 
have called his attention to the occurrence of 
similar cases in their practice. Dr. Girvin re- 
cently told the writer of a case of intermittent fever 
in an old man which did not yield to the anti-periudic 
doses that were proper, but which continued with 
the same degree of regularity and severity as before 
the administration of the drug. The patient was 
seventy-five years of age; he could not state where 
he contracted his malaria; he did not reside in a 
malarious district ; he improved within three days 
after the administration of the eucalyptus; the 
chills lessened in severity, and in a short time the 
paroxysms ceased entirely. The writer recently 
had a middle-aged lady under his care, who con- 
tracted malarial fever in New York State. Large 
- doses of quinine and arsenic were given without 
result, even after removal from the locality. When 
the oil of eucalyptus was given she began to im- 
prove, and ten days after its administration was 
entirely free from chills and fever. Unfortunately, 
no cases of this character have been studied with 
regard to the condition of the blood, although the 
writer believes organisms could not have been found 
in it, and that the chills recurred from: habit. 

While here and there isolated cases of this char- 
acter may be found in which the drug has proved cf 
value, undoubtedly one does see a great number of 
cases with malarial symptoms that are benefited by 
the oil of eucalyptus. In the paper previously re- 
ferred to, the writer quoted eighteen cases of vague 
intermittent malarial affections, of which fourteen 
were positively benefited by the drug in question. 





A large experience since then convinces him that 
it is of service in cases of neuralgia occurring in 
persons who live in a malarial district, and in head- 
aches, generally congestive, not due to functional 
or organic disease in other portions of the body. 
Then the large class of cases who suffer from par- 
oxysms, either daily or every other day, character- 
ized by headache, languor, a general aching with 
sensations of heat and flushings, and even for an 
hour or more of fever or feverishness, with or with- 
out antecedent chilliness, are actually cured by the 
oil of eucalyptus. They are generally most stub- 
born, and do not yield to quinine. They appear to 
be, at least in the cases the writer has studied, due 
to malaria or to paludal! intoxication, not sufficient 
to cause persistent blood-change, or in which one 
or two crops of growths of the organism alone took 
place, and then the organism ceased to exist and 
the symptoms were the results of their growth and 
possibly death. It is true, the blood has never been 
studied. Certainly careful examination of the body 
does not show the presence of any disease, either 
catarrhal or suppurative in character, which might 
cause the paroxysms. In this class of cases just re- 
ferred to, and which the writer has seen benefited, 
the ofttime gastro-intestinal catarrh of some forms of 
malaria was absent. And it is well to exclude such 
cases, for no doubt they often yield symptoms very 
much like the milder forms of malaria. 

Still a third class of cases have come to the writer’s 
notice which arealso benefited by the oil of eucalyptus. 
It is that large class that do not get well after quinine 
has been used, and used successfully, to control the 
paroxysms of intermitting fever. After the par- 
oxysms have been controlled, symptoms continue, 
intermitting in character, which do not leave, in 
spite of the continuance of the drug in large or 
small quantities. Thus, in the writer’s personal 
experience after the control of an intermittent, the 
patient suffered from daily paroxysms of headache 
with flushings, with an awful sense of heat and burn- 
ing, and with the most intense lassitude and general 
aching. Notwithstanding full cinchonism was kept 
up for days, a paroxysm usually occurred in the 
middle of the day, and the desire for food was lost 
entirely during its continuance, which was for three 
or four hours. The continuance of quinine, the 
discontinuance, the use of it in smaller doses, failed 
entirely to give any relief, and only after the oil of 
eucalyptus was taken three times daily, six to seven 
drops at a dose, were the uncomfortable symptoms 
controlled. It is well known that arsenic is of ser- 
vice to complete the cure of a case of malarial fever, 
of whatsoever form, which has been controlled by 
quinine. The writer believes that in the same 
sense the eucalyptus is of value, and yet he can- 
not think that its value is due to the same reason 
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that arsenic is thought to be of service. The latter 
drug is used if anemia is striking, and it is believed 
that its value is because of its beneficial effects upon 
the anemia. This is the commonly accepted view, 
but we are inclined to think that it is of use in all 
forms that are stubborn, independent of the condi- 
tion of the blood, and that its mode of action is no 
more known than the mode of action in similar 
cases in which the oil of eucalyptus is of service. 

ConcLusions.—From recent studies the following 
conclusions may be presented : 

First. Intermittent malarial fever is a self-limited 
disease, and a large number of cases get well on re- 
moval from an infected locality. 

Second. The oil of eucalyptus is of no service 
in cases of intermittin, fever in the blood of which 
the organisms that are the possible cause of the mal- 
aria are found. 

Third. The so-called habit-chills are relieved or 
checked by the use of the drug. 

Fourth. Malarial neuralgias, malarial headaches, 
and vague intermittent symptoms, even complete 
but mild paroxysms, independent of the presence of 
any local organic disease, but due to malarial in- 
toxication, are relieved by eucalyptus. The proof 
that they are due to malarial intoxication has not 
thus far been found by an examination of the 
blood, it is fair to state, but only because of the 
residence in the malarial locality, and because others 
in the same locality are affected with the disease. 

Fifth. After quinine has controlled the paroxysms 
of intermittent fever and cleared the blood from 
organisms, eucalyptus will relieve or cure abortive 
paroxysms, intermittent neuralgias or headaches, or 
those marked symptoms of malaise, prostration, loss 
of appetite, and feverishness that are often seen. 

Sixth. A dose of five drops, four times a day, 
preferably administered in capsule, is sufficient to 
produce the desired result. 


INTESTINAL ANASTOMOTIC OPERATIONS WITH 
SEGMENTED RUBBER RINGS, WITH SOME 
PRACTICAL SUGGESTIONS AS TO 
THEIR USE IN OTHER SURGI- 

CAL PROCEDURES. 


By A. V. L. BROKAW, M.D., 
OF ST. LOUIS, MISSOURI. 

THE future of Intestinal Surgery is indeed en- 
couraging. One after another the many difficult 
problems are being solved, and conditions heretofore 
considered so formidable are being reduced to a state 
of simplicity. It is hardly uecessary for me to review 
the various improved methods of dealing with con- 
ditions indicating the performance of intestinal 
anastomotic operations, or making a rapid and safe 





1 Read before the Southern Surgical and Gynecological Associ- 
ation, Nashville, Tennessee, November 13, 1889. 





resection by means other than the slow, tedious 
suturing. To obtain good results, time will be 
found to play a most important part; everything 
will often depend upon the rapid completion of such 
operations. The purpose of this paper will be the 
consideration of intestinal work generally. 

For many months I have been experimenting with 
segmented rubber rings in all the anastomotic opera- 
tions, and such operations as gastrostomy, chole- 
cystotomy, duodeno-cholecystotomy, jejuno-chole- 
cystotomy and circular enterorrhaphy. The rings 
used by me are rapidly made—during an operation, 
if necessary. All that is necessary is some rubber 
tubing, or a soft, ordinary rubber catheter, and some 
catgut. I prefer tubing one-sixteenth to one-eighth. 
of an inch in diameter. A section of this of suffi- 
cient length to make aring of the desired aperture is 
cut into from four to eight segments. Passing heavy 
strands of catgut through the lumen of these pieces, 
the ends are tied tightly enough to bring the ends of 
all the segments together, forming an oval ring. To 
the catgut strands are tied from four to six silk appo- 
sition threads, twelve to fourteen inches long, and 
the attachment of needles to these threads renders 
the ring ready for use. Another method is to pass 
a heavy, double strand of catgut continuously 
through the segments several times; approximate 
the ends of the segments, and push the ends of the 
catgut into the tubing. This ring will have a better 
surgical finish, and, after the apposition threads are 
tied between the segments, the ring will maintain 
its perfect form until the catgut is absorbed. The 
rings were passed as early as the fifth day, in one of 
my experiments. In forming an anastomosis, after 
ordinary No. 6 darning needles are attached to the 
apposition threads, compress the ring and pass it 
through the opening made in the lumen of the 
bowel, then pass the threads through the intestinal 
wall from within outward. Ascertaining that the 
ring rests well in place, proceed to the second in the 
same manner ; appose, and after scarification of the 
marginal serous surfaces, as suggested by Senn, tie 
the apposition threads. When possible, it is well to 
utilize omental grafts, which add to the security. 

With two such rings, circular enterorrhaphy may 
be performed, the rings corresponding in size 
to the lumen of the bowel, care being taken that 
they are not so large as to press too much upon the 
delicate mucosa or to overstretch the bowel, as a 
local gangrene might then follow. Introducing a 
ring at each end of the gut, at the point of-section, 
the threads are passed through the wall less than 
one-third of an inch from the divided margins. The 
distal end of the gut is invaginated, and the prox- 
imal gut pushed into the distal, bringing the serous 
surfaces in contact. The threads are then tied, and 
a few Lembert sutures added, the entire operation 
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requiring less than ten minutes. In one-half of my 
experiments with this operation, the results were ex- 
cellent ; of the fourteen dogs operated on by this 
method, in seven the results were all that could be 
desired ; marked stenosis was found in several cases, 
and in all a ridge at the seat of the operation. Be- 
cause of the high mortality, circular enterorrhaphy 
cannot be compared to lateral approximation. The 
use of the described segmented rubber rings is not 
limited to the intestinal tract, but they will be found 
of great aid in performing all the operations named. 
In gastrostomy a single ring is used, about an inch 
and a half in diameter, with six to eight apposition 
threads. The stomach drawn through a median in- 
cision and the opening made, the ring is introduced 
and the stomach returned to the abdominal cavity. 
The needles are then passed through the abdominal 
walls, and the threads tied in pairs, and if desirable 
the margins of the opening in the stomach may be 
stitched to the skin, the operation being complete in 
fifteen minutes or less. 

In cholecystotomy, after packing the neighbor- 
hood of the gall-bladder with flat sponges to p-e- 
vent accidental leakage, the viscus is aspirated or 
incised, and the contents removed. Enlarge the 
opening sufficiently to admit a small, segmented 
ring of three-quarters of an inch in diameter, with 
six to eight apposition threads; pass the threads 
through the wall of the gall-bladder from within 
outward, uniting the skin and wound margins by a 
few extra sutures. The use of the ring will remove 
the danger of extravasation, and save time. The 
gall-bladder may be united to the intestinal tract in 
two ways. Introducing a ring into the gall-bladder, 
another into either the duodenum or jejunum, the 
parts are placed vis-a-vis, and the threads tied; a few 
Lembert sutures complete the operation. I believe 
it will be but a question of time when the ring 
within the gall-bladder will find its way into the in- 
testinal tract. In using a single ring, the intestine 
is clamped, and the abdomen packed with flat 
sponges. A ring is used with the threads looped, 
.each loop containing a needle. An incision of half 
an inch is made in the éwtestine, after the gall- 
bladder has been emptied by incision. A ring one- 
half inch in diameter is introduced into the intestine, 
and the threaded loops passed through the intestinal 
walls less than half an.inch from the wound margins. 
After passing the threads through the intestinal walls, 
the loop may be cut and one-half only carried 
through the gall-bladder, then tying the halves. A 
few extra Lembert sutures complete the operation. 
This description applies to either duodeno- or jejuno- 
cholecystotomy. These segmented rings may also 
be used in attaching cyst walls to the parietes when 
removal is contraindicated, or impossible. The 
same treatment might apply to abscesses or other 








accumulations where free external drainage is indi- 
cated. In a recent paper on this subject, I men- 
tioned a new procedure of closing large wounds of 
the intestine, especially gunshot, where by ordinary 
suturing stenosis would result. My experimental 
work with this device has been highly successful. 
This method applies to wounds of the surface of the 
intestine ; those of the mesenteric portion usually 
require resection. By this simple method, wounds 
the size of a half dollar may be closed in less than 
five minutes. The wound being trimmed and en- 
larged with scissors, a ring two and a half inches in 
diameter, made of eight segments of tubing, with six 
apposition threads, two on each side, is so arranged 
that when the apposition threads are tied, the ring is 
held bent evenly on itself. Such a ring is introduced 
into the bowel, the end apposition threads passed, 
then the lateral, the ring doubled on itself, the end 
threads tied first, then the lateral, using a single cat- 
gut suture in drawing the wound margins together at 
the point of flexure in order to prevent eversion. A 
few Lembert sutures complete the operation. If 
two wounds are close together in the same loop, a 
lateral anastomosis might be formed, if possible. 
With more than two wounds close together, excision 
and lateral anastomosis will require less time than 
circular enterorrhaphy, or the sewing up of several 
wounds. Other conditions where the single ring 
may be used are perforating ulcers, fistulas, etc. 

The great advantage of the segmented rubber 
rings over other devices used, is the simplicity of 
their construction and the rapidity with which any 
number may be made. The large aperture of seg- 
mented rings makes it possible to perform ileo- 
colostomy by the following method, which I believe 
is original: The ileum being divided a short dis- 
tance from the czecum, the divided end of the distal 
bowel is invaginated into itself and secured bya 
continuous suture through the serous and muscular 
coats. Above the proximal end a clamp is placed, 
and a ring adjusted to the lumen; aslit is then made ~ 
in the convex surface of the ascending colon, and a 
ring introduced. The bleeding checked, the prox- 
imal end of the divided ileum is inserted into this 
slit, the threads tied and Lembert sutures added. 
This operation may be quickly performed, and is 
indicated in such cases as irreducible intussusception 
of the ileum into the caecum and malignant disease 
of the colon. 

While carrying out my study of this subject, I 
made experiments with wholly absorbable rings. 
They present no practical advantages over the 
rubber segmented rings, require a longer time in 
preparation, but very much less time, however, than 
Senn’s bone plates. The aperture of the rings may 
be made as large as desirable. The absorbable rings 
are very readily made by decalcifying the long bones 
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of chickens, or the long bones of small animals; 
the process of decalcifying being the same as for 
making bone drainage tubes as described by Macewen 
( Year-book of Treatment). Through four or more sec- 
tions of such decalcified bone tubes, are passed con- 
tinuously strands of catgut in the same manner as de- 
scribed for making the segmented rubber rings. After 
completing the rings, they should be subjected to 
pressure for a few minutes, then irregularities removed 
with scissors, and the rings placed in alcohol between 
glass slides such as are used in microscopical work. 
The attachment of the apposition threads is exceed- 
ingly simple, the threads being tied between the 
segments of decalcified bone tubing to the central 
catgut strands. A second wholly absorbable ring 
may be made from the arteries of an ox, or other 
large animal, the preparation being very simple. 
The arteries to be used are dissected out from their 
sheaths, cut into short segments, boiled for a few 
minutes, and glass rods inserted into the lumen to 
maintain a proper tubular shape. The rods are then 
placed in strong alcohol. After a few days, the sec- 
tions of the arteries may be drawn from the rods and 
placed in alcohol. Through four or more short sec- 
tions of arteries so prepared are passed continuously 
double strands of catgut, and a ring formed in the 
same manner as the described segmented rubber 
rings ; the apposition threads are attached between 
the segments likewise. For the closure of small 
wounds of the intestines, I have devised a method of 
quill suturing which has experimentally given excel- 
lent results. The suture to be described is wholly 
absorbable, and is to be recommended particularly 
for the simplicity, safety, and rapidity of application. 
Preparation of the absorbable quill suture is an easy 
matter. The tibia of a young ox is boiled sufficiently 
to remove excess of grease and oily matter, is then 
sawed through transversely into two or three parts, and 
placed in 30 per cent. solution of hydrochloric acid, 
the acid being changed every second day until decal- 
cification has taken place. Remove excess of acid by 
soaking the sections of bone in water to which an 
alkali has been added. The bone may now be cut 
with a penknife into rods from one to three inches 
in length, one-sixteenth of an inch in thickness, and 
one-fourth of an inch in width. Small openings are 
made in the bone rods for the passage of the apposi- 
tion threads, which are attached in this manner: A 
strand of chromatized catgut, or well-prepared juni- 
per catgut, thirty inches in length, is doubled and a 
single knot made in the middle of the doubled catgut 
strand (silk may be used if preferred), the loop and 
end threads are passed through small openings made 
in the decalcified bone rods. The rod should be 
perforated at points half an inch apart, the loop 
being passed through first, and the single threads 
through the openings on either side. The manner 





of applying this suture is as follows: After clamping 
the intestine, the approximation threads of each rod 
should be threaded to separate needles, the rod in- 
troduced through the opening in the intestine, and 
the needles passed through the intestinal walls from 
within outward, about one-fourth of an inch from 
the margins of the wounds; the second rod is ap- 
plied in the same manner; traction is made upon 
the threads to see that the rods rest well in place; 
the central double threads are now tied, and lastly 
the single threads. One or two extra Lembert su- 
tures may be added if thought advisable ; usually it 
will not be necessary. This method of suturing will 
be found to bring into perfect apposition the serous 
surfaces, and reduce to the minimum—in fact, to do 
away with—the tendency to eversion of the mucosa. 
The rapidity of the application will appeal at once 
to the surgical mind. I claim for this suture accu- 
rate, rapid and safe closure, particularly of small 
wounds of the convex surface of the intestine. In 
cases of emergency, short sections of rubber tubing 
may be substituted, but will require an additional 
Lembert suture or two. Very large wounds may be 
closed, with less likelihood of stenosis, by use of the 
single segmented rubber ring as described. There 
is a brilliant outlook for the possibilities of intestinal 
operations. The application of anastomotic methods 
especially is to the progressive surgeon a field of un- 
limited developments, and with a thorough under- 
standing of its principles one is master of the many 
difficult situations. The indifferent success which 
has been almost the rule in the past, will give way to 
a brighter future. The former difficulties arising in 
the cure of fecal fistulas need no longer be taken 
into consideration, for by these new procedures 
assurance of perfect results awaits the operator. 
Who would now treat a gangrenous hernia leaving 
the gut in the wound, to discharge its fecal contents 
in such preternatural situation? Such treatment, I 
believe, will soon be a matter of the past. 
Appended is a series of operations, with the re- 
sults : 
Gastrostomy, two experiments, two recoveries. 
Gastro-jejunostomy, three cases, two recoveries, 
one death from peritonitis (dog tore out one 
suture, eight days after operation). 
Jejuno-ileostomy, one case, result perfect. 
Ileo-ileostomy, two cases, one death due to per- 
forative peritonitis. 
Tleo-colostomy, two cases, two perfect results. 
Colo-colostomy, three cases, one death. 
Tleo-rectostomy, two cases, perfect results. 
Circular enterorrhaphy, fourteen cases, seven 
deaths. 
Duodeno-cholecystotomy, three cases, two deaths 
from peritonitis. For anatomical reasons, this ope- 
ration is very difficult to perform on a dog. 
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Partial Duodenectomy, two cases, one 
perfect result. 
«¢ Jejunectomy, two cases, two 
perfect results. 
Tleectomy, four cases, 
death. 
«* Colectomy, two cases, two per- 
fect results. 
Summary : Intestinal anastomotic operations, four- 
teen cases, three deaths. 
Circular enterorrhaphy, fourteen cases, two deaths. 
The single ring formed of eight segments of tubing 
was used in closing wounds varying in size from a 
quarter to a half a dollar in nine cases with one 
death. The clamp devised by me and used in these 
operations is made of No. 12 copper wire, covered 
with unperforated rubber tubing of small size. 


Single Ring me ine 
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Dengue.— Break-bone fever, spotted fever, Dandy 
fever, or Abu er rikab (Father of the knees), as it 
is called in Arabic, has been raging as an epidemic 
over the whole eastern coast of the Mediterranean from 
Alexandria to Constantinople since early in August, af- 
fecting Smyrna and Beyrout tke most severely. In the 
latter place it is estimated that over 75,000 people, out of 
a population of 100,000, have been affected. Early in 
the attack, only those on the plains suffered ; later, the 
fever moved up the mountains, reaching places 4000 
feet above the sea-level, though the visitation was not so 
general at that height. Three epidemics are said to 
have visited here since 1850, the last occurring in 1884. 

The disease is epidemic, but not necessarily contagious, 
as those infected on the plains going to the mountains 
early in the epidemic did not infect their nurses. Be- 
sides, mountaineers visiting the city for a short time, 
without meeting any affected persons, take the disease in 
several days after their return home. It cannot be due 
to contagion, and must require certain peculiar atmos- 
pheric conditions for its spread, as whole villages are 
prostrated in a few days. The period of incubation 
seems to be from one to ten days, 

The severity of the disease does not appear to depend 
on the condition of the person affected. In fact, muscu- 
lar, healthy people have often presented the most severe 
symptom: of intense pain in the joints and head, and 
high fever. 

The attack in most cases begins with a chill more or 
less pronounced, then fever with temperature ranging up 
to 105° or more. Later, the symptoms vary in dif- 
ferent persons, pains in the knees, back or any joint, re- 
sembling rheumatism, present themselves most fre- 
quently. Others may have only headache, or intense 
pain in the eyes lasting from one day to a week, and ac- 
companied with obstinate constipation and often nausea. 
The latter, with vomiting, may sometimes be the first 
symptom. Delirium occurred in several cases observed, 
and convulsions in some young children. Nausea and 
vomiting occurring late in the sickness usually terminate 
the severe pain and remain some time, with gaseous dis- 





tention of the stomach and intestines, absence of appetite 
and a disagreeable, bitter taste in the mouth, the latter 
remaining a week or two after all other symptoms have 
passed. 

One case was sent to the hospital, supposed to have 
acute gastritis, as nothing could be retained by the 
stomach and constipation had existed for seven days. 
An enema and calomel by the mouth opened the bowels, 
and ice with lime-water arrested the vomiting the second 
day. The case then developed purpura, and glandular 
swelling about the throat. The latter symptom occurred 
with many cases; the former, rarely. A scarlet rash, or 
papular eruption, showed itself in many cases ; in others, 
an erythematous blush, while many had no eruption, but 
burning and extreme sensitiveness of the skin, and not a 
few were troubled with urticaria. 

Treatment seems to avail little in arresting the disease, 
though much can be done to arrest the suffering. The 
French physicians here employ a cathartic and emetic 
together as routine treatment, and the results, though dis- 
agreeable, are good. The natives and English begin 
treatment with a cathartic. Quinine, after trial in a num- 
ber of cases, seemed only to increase the head and 
stomach symptoms. Antipyrin did good in lowering the 
temperature, and where delirium occurred it passed away 
under its use, as the fever lessened. Aconite has been a 
favorite remedy, and patients taking a mixture of potas- 
sium acetate, syrup, and cherry-laurel water seemed to 
have the stomach symptoms alleviated. The various so- 
called fever mixtures do well, and iced soda-lemonade 
proved particularly refreshing. Opium to relieve the pain 
and chloral to produce sleep are often called for. 

After the symptoms have passed away, the weakness 
left is out of proportion to the amount or severity of the 
sickness, and persists for some time. Wine, or Easton’s 
syrup, seems to arrest it, and hasten the return of appe- 
tite. 

Arelapse is not infrequent, and in some cases a second 
has occurred. Native tradition is that it occurs on the 
twentieth day, and it has in many cases occurred near 
that time, though not often enough to establish it as a 
rule, Catarrhal ophthalmia occurred frequently as a 
sequelz, and the cases have been particularly obstinate, 
not yielding to the ordinary remedies until leeches were 
applied, or some counter-irritant. 

Elderly people and quite young children have not 
furnished many cases of the disease. Deaths have been 
rare, only occurring in those cases where complications 
existed or developed. 

Previous visitation has not protected from the fever, 
save in the cases of a number of elderly people, which 
may also account for so few cases occurring among that 
class, as all those questioned stated they had it once or 
more times in former epidemics. 


S. P. GLOVER, M.A., M.D., 
Attending Physician to the St. John’s Hospital, 
Beyrout, Syria. 


A Mistaken Diagnosis.—During the past summer I was 
called to see a colored boy, nineteen years of age, who 
was said to have “cholera morbus.” He had been as 
well as usual until noon of the day on which I was 
summoned, when he returned from work and ate a large 
dinner of pork. Soon after dinner violent epigastric pain 
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arose, with vomiting, the vomited matter soon becoming 
bloody. . 

I found him in intense pain, which radiated over the 
entire belly ; the abdomen was tender and tympanitic; 
the skin and extremities cold; the face pinched and 
anxious ; the respiration shallow and frequent ; the pulse 
rapid and weak. Vomiting was frequently attempted, 
the only result being the ejection of greenish matter 
streaked with blood. He complained of constipation, 
and of a feeling as if his bowels were ‘“‘ blocked up.”’ He 
stated that previous to that day his bowels had been 
slightly loose. Temperature 98° F. I believed it to bea 
case of ptomaine poisoning. The stomach being empty, 
no emetic was used. A hypodermatic injection of mor- 
phine and atropine was at once employed, iced brandy 
given by the mouth; he was wrapped in blankets and 
surrounded by hot bottles, ordered to refrain from all 
food, and to take a mixture of carbolic acid, morphia, 
and subnitrate of bismuth. He soon grew more com- 
fortable, and I left him. 

Early the next morning the pain, which had again 
returned, became extremely violent, collapse set in, and 
he died fourteen hours after the onset of the symptoms, 
and before I could reach him. 

The necropsy (which Dr. Coplin kindly performed) 
showed a hemorrhagic gastritis, violent recent peritonitis, 
and that the contents of the bowel had escaped into the 
peritoneal cavity. The perforation was found in the 
lower part of the ilium near the ilio-czcal valve, and 
on opening the intestine was discovered to be due to 
ulceration of a Peyer’s patch. No other patches were 
found ulcerated and none infiltrated. The mesenteric 
glands were considerably swollen, the spleen was en- 
larged and softened, the liver was grayish-red and fatty, 
and the kidneys were hyperemic. The post-mortem 
examination renders it quite probable that the ulceration 
was typhoid. In any case an ulcer must have existed 
for quite a time, and perforation caused by violent 
vomiting. The absence of previous symptoms, and the 
presence of an obvious cause for the existing condition, 
prevented the idea of intestinal perforation in a person 
laboring under walking typhoid, occurring as a possible 
diagnosis, It is possible that the great and general 
abdominal tenderness and tympanites, and the previous 
diarrhoea, should have aroused suspicion. Dr. Coplin is 
engaged in making sections of the ulcer for microscopi- 
cal examination, and we will soon have his report. 


J. CHALMERS Da Costa, M.D. 


SURGICAL. 


Subcutaneous Herniotomy.—On November gth, Alex. 
L., a snow-bound railroad passenger, suddenly discov- 
ered that he was ruptured. He at once applied to 
Drs. Beshoar and Thompson and myself for relief. An 
examination revealed an oblique inguinal hernia, the 
tumor being probably omental, about two inches in 
length, and quite hard. The constriction was at the 
external ring, but the hernia was not strangulated. 
The effort at reduction by taxis was not successful, 
although continued for half an hour with considerable 
force and under chloroform, Further effort was consid- 
ered useless, It was suggested that by nicking the ring 
subcutaneously it could be reduced. Accordingly, Dr. 





Beshoar introduced the tip of his index-finger within the 
ring, carrying with it the scrotum. A probe-pointed 
bistoury was passed along the finger; it was then turned, 
cutting through the scrotum and nicking the ring, the 
incision in the scrotum not being more than a quarter of 
an inch in length. The tumor at once returned into the 
abdomen. There was but a drop of blood lost. On 


recovery from the chloroform, a spica bandage and 
pad were applied, The patient then walked to his hotel, 
and next day resumed his journey. 

N. E. CHARLTON, M.D. 


TRINIDAD, CoLorapo. 


THERAPEUTICAL NOTES. 


Pilocarpine in Wight-sweats.—The various remedies 
brought forward at different times for this troubiesome 
state have each in its turn proved useless in certain cases, 
and while agaricin may be mentioned as one of those 
which deserve the least praise, in our own experience 
small doses of pilocarpine amounting to the twentieth of 
a grain, given from one to two hours before the sweat is 
expected, are potent for good. The means by which 
this result is brought about are not far to seek. The 
drug in all doses greatly stimulates the peripheral ends 
of the nerves supplying the sweat-glands. In many in- 
stances we find excessive secretion dependent upon 
depression of function, as in a serous diarrhoea or a local 
sweating of the feet. These states pass away just so soon 
as the parts regain their normal tone through proper 
treatment. The night-sweats of phthisis are improved 
by pilocarpine because this drug in all doses stimulates 
the sweat-glands. In large dose this stimulation amounts 
to free diaphoresis ; but in the minute dose such as we 
name, the stimulation just balances the depression, and 
a normal tone is acquired. While it is true that. pilo- 
carpine and atropine are physiological antagonists, it 
will be found practically beneficial to prescribe small 
doses of both in such cases as refuse to respond to either 
one alone, as by their antagonism they prevent over- 
action on other parts of the body, and both act in har- 
mony in so influencing the sweat-glands as to be of 
service to the physician. 


The Value of Large Doses of Hydrochloric Acid and Nitro- 
hydrochloric Acid after an Alcoholic Debauch.—The common 
methods of treating the patient who comes to the physi- 
-cian suffering from such symptoms are very well known, 
particularly as they are applied to persons who for days 
at a time have swallowed alcoholic drinks till they are 
on the verge of mania-potu. Much more commonly do 
we see persons who, having imbibed too freely, have 
heavy heads, coated tongues, and sour stomachs after 
only one evening's carousal. Though spirit of Mindererus 
has been for years employed at such times, we believe 
that hydrochloric acid is much better. The use of large 
doses is an important part of the treatment, and the ad- 
ministration of thirty to forty drops of the officinal dilute. 
acid is about the proper quantity. This should not be 
too much diluted, and half a glass of water is sufficient 
when it is taken through a tube. In those cases in which 
torpidity of the liver has existed before the “ excess,” or 
where it follows it, a large dose of the undiluted, ruby-red, 
Jreshly mixed nitrohydrochloric acid is the better remedy 
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of the two; as much as six to ten drops of the strong 
acid in a glass of water being given at a time, and re- 
peated every four hours, till the symptoms are removed 
or bilious purging is produced. 


MEDICAL PROGRESS. 


The Effect of Salt upon Bacteria.—PROF. J. FORSTER, 
of Amsterdam, has recently studied the effect of salting 
or pickling meat upon the bacteria present. He found 
that cholera bacilli were soon destroyed under the 
influence of abundance of salt, usually in a few hours ; 
but that typhoid bacilli, pyogenic staphylococci, the 
streptococci of erysipelas, and the bacilli of porcine in- 
ectious diseases frequently retained their vitality for sev- 
eral weeks, or even months, in spite of the presence of 
abundance of salt. The same was also true of the bacilli 
of tubercle. In some cases, these bacilli were found 
alive after being two months in pickle, their vitality 
being proved by their capacity for infecting cultures. 
Portions of the viscera of a tuberculous animal, preserved 
for a considerable time in salt, were found capable of 
causing tuberculosis in a healthy animal when intro- 
duced into its peritoneal cavity. Experiments on the 
spleen of an animal which had died of malignant an- 
thrax showed that 7% per cent. of salt in the organ 
possessed the power of destroying the bacilli of this dis- 
ease in about eighteen hours. From these facts it would 
appear that salting or pickling has but little destructive 
effect on many of the more common forms of bacilli 
found in diseased meat.— British Medical Journal, Octo- 
ber 26, 1889. 





Drugs Excreted with the Milk of Nursing Mothers —FEH- 
LING has opened an important field of inquiry by a series 
of experiments to determine what drugs may be safely 
given to nursing mothers. He found that salicylate of 
sodium was dangerous to the infant when given to: the 
mother in doses of forty-five gmains daily. Iodide of 
potassium could be safely given in doses of three grains 
daily. Iodoform entered the system of the infant more 
readily through the mother’s milk than when given to 
the child. Even when the wounds of the mother were 
dressed with iodoform, iodine was found in the child’s 
urine. He found that mercurial salts given to the mother 
affected the child very slightly if at all, and that twenty- 
five drops of tincture of opium (German Pharmacopeeia) 
and one-tenth to three-tenths of a grain of morphia could 
be safely given to the mother. Chloral might be given 
in doses of twenty-three grains to forty-five grains. Atro- 
pine administered to the mother affected the child very 
quickly, even in small doses. He denies that acids have 
an injurious effect on the child—Medical Chronicle, Sep- 
tember, 1889. 


Dry Antiseptic Operations.—DR. LANDERER, of Leipsic, 
has invented a dry method of operating which consists 
simply in not allowing a drop of fluid of any kind to 
come into contact with the wound during operation ; 
irrigation is entirely dispensed with, and wet articles for 
sponging are discarded. The instruments are boiled, 
and afterward kept in weak carbolic solution, The 
hands are cleansed according to Fiirbringer’s direction, 








only that instead of pure alcohol a 1 : 2000 solution of 





sublimate in alcohol is used. The field of operation is 
similarly treated. After the first incision is made no 
more fluid is permitted to come into contact with the 
wound, which is sponged with pieces of sublimated ab- 
sorbent gauze, and all parts are kept tamponed with it, 
except the point where the surgeon is working. 

Hemorrhage is much lessened by this method, hardly 
any vessels in the muscles requiring ligation. When the 
operation is finished, and the larger arteries are tied, the 
wound is to be kept tamponed for a few minutes with 
gauze, after which the wound presents absolutely dry 
surfaces, and is in excellent condition to unite primarily. 
Buried sutures are used to bring the deeper portions to- 
gether. No drainage-tubes are applied, but the blood is 
forced out of the wound by direct pressure. Even cavi- 
ties may be treated in this manner (as after castration) 
provided the walls can be brought together. The band- 
ages are to be applied with moderate pressure. 

The advantages claimed for this method by the author 
are the following : 

1. The patient does not get wet or chilled. 

2. Hemorrhage is minimized. In cases of amputation 
of the breast, where the axillary glands are removed, the 
towel placed beneath the shoulder is not even wet. 

3. No antiseptic substances are absorbed, and, there- 
fore, no intoxication is possible. 

4. The duration of operations is shortened, because 
there is not so much time spent in controlling hemor- 
rhage. 

5. Rapid and safe recovery. In the ninety cases of 
the author he never once observed a flush around the 
wound ; the temperature never once rose above 100.4°. 
There is no secretion from the wound, so that only one 
change of dressing, to remove the stitches, is necessary. 
The patients are not prostrated, even after large opera- 
tions, 

6. The great convenience of the method. Instead of 
big bottles, unreliable dishes, and fluids, as are met with 
in country practice, well-packed gauze may be carried 
in a small tin or glass vessel, thus simplifying matters 
greatly for the general practitioner. 

7. The hands of the surgeon are not injured or rough- 
ened.—Langenbeck's Archives ; Annals of Surgery, No- 
vember, 1889. 


Eucalyptus in the Treatment of Whooping-cough.—DR. 
HARDWICKE, in a recent number of the Lancet, highly 
recommends oil of eucalyptus in the treatment of per- 
tussis. He uses it in the form of a spray, usually com- 
bining with it terebene. The following is his formula: 


2 drachms. 
2 “se 
1% ounces.—M. 


Oil of eucalyptus . 
Terebene 
Alcohol 


This is to be used, with an ordinary atomizer, four 
times daily. Internally he prescribes terebene and pare- 
goric in the following mixture : 


Terebene P ‘ 1 drop. 
Camphorated tinct. of opium to drops. 
Carbonate of magnesium 2 grains. 
Water 1 drachm.—M. 


To be taken every three hours. The carbonate of 
magnesium is added simply to hold the terebene in sus- 
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pension. 
carried out a cure was effected in about two weeks. 


In every case in which this treatment was 


Ointment for Goitre.—The following is the formula of 
an ointment used by Pror. Da Costa in the local treat- 
ment of goitre : 


Iodine : 30 grains. 
Oil of juniper . 5 drops. 
Lanolin I ounce.—M. 


—College and Clinical Record, November, 1889. 


Treatment of Intertrigo.—¥ or the treatment of intertrigo 
PRoF. LIEBREICH recommends an ointment prepared 
according to the following formula : 


Boric acid : . . I part. 
Vaseline . 20 parts. 
Lanolin Ioo “ 


Before a second application of this ointment the skin 
should be thoroughly washed.—/ournal of Cutaneous 
and Genito-Urinary Diseases, November, 1889. 


Castor Oil and Chocolate Tablets.—DR. GIRARD pre- 
scribes castor oil to children in cocoa tablets, which are 
said to be palatable and readily taken. The following 
is his formula : 


Powdered cocoa 50 parts. 
Pulverized sugar. ‘ = ape ss 
Castor oil . 50 “ 


Vanilla in sufficient quantity to flavor. 


This can be made into pastils of which four or five 
will purge a child.— Journal de Médecine de Paris, Octo- 
ber 20, 1889. 


Ointment for Hemorrhoids.—KOSSOBUDSKI recommends 
the following ointment for the treatment of external 
hemorrhoids : 


Chrysarobin . . rR . 12 grains. 
Iodoform , esrb ipette: 
Extract of belladonna aa 
Vaseline . I ounce.—M. 


This should be applied several times daily, washing 
the parts before each application with a two per cent. 
carbolic solution, or a one per cent. creolin solution. 

For internal hemorrhoids he uses suppositories made 
according to the following formula : 


Chrysarobin. . . 1% grains. 
Iodoform ¥ grain, 
Extract of belladonna I grain. 
Cacao butter. . . «. 30grains.—M. 


After two or three months’ use of these suppositories, 
the majority of cases are cured.— Deutsche med. Wochen- 
schrift, November 14, 1889. 


Corrosive Sublimate in Dysentery.—CHOWDHOVRY, of 
India, in the Lancet of November 2, 1889, states that he 
has had greater success in the treatment of dysentery 
with bichloride of mercury than with ipecacuanha. The 
latter treatment he found unsuited to many patients, the 
nausea produced seriously interfering with nourishment, 
though small doses, three to five grains, combined with 





In chronic dysentery at the Burdwan Hospital, with 
every variety of treatment, the mortality has remained 
very high. Thinking that ipecacuanha owed its power 
in this disease to stimulation of biliary secretion, and 
believing that corrosive sublimate possessed the same 
influence with no nauseating effects, he resolved to give 
it a fair trial. His expectations were fully realized and 
with the administration of this drug many chronic and 
seemingly hopeless cases were cured in a shorter time 
than could have been expected with any other method. 
The dose he administers is small, five minims of the 
British liquor hydrargyri perchloridi (about 1 : 100 grain 
of sublimate) well diluted every four hours. 


The Inheritance of Tuberculosis.—To determine if the 
children of tuberculous parents inherit the disease or 
simply the predisposition, DR. SANCHEZ-TOLEDO made 
the following experiments : 

In the first series, on fifteen pregnant guinea-pigs, 
1 c.c. of the tubercular virus of Koch was injected in the 
jugular vein. At the end of twelve or fifteen days, the 
animals died with their organs filled with bacilli, 
Thirty-five foetuses were removed in whose organs no 
traces of the germs were found. Cultures of the blood, 
liver, and spleen remained completely negative. Thirty- 
five guinea-pigs inoculated with the foetal organs re- 
mained in good health, and when killed no trace of 
tubercular disease was found. 

In another series, eleven pregnant guinea-pigs were 
inoculated by injections into the pleura, and their seven- 
teen foetuses gave the same negative results, 

Finally, in a third series, nine pregnant guinea-pigs 
were inoculated under the skin, with cultures or the 
fresh expectorations from phthisical patie, with the 
same results as above. 

The author deduces from these experiments that 
the bacillus tuberculosis rarely enters the placenta, and 
that in consequence direct hereditation of tuberculosis 
is very exceptional. 

As to the rarity of the transmission compared with 
anthrax, chicken cholera, etc., he believes it is because 
the microbes of these diseases live in the blood, whilst 
the habitat of Koch’s bacteria is the lymphatic system. 
—Lyon Médicale, October 20, 1889. 


Food for Gastro-enteritis of Children.—In the Lyon Meédt- 
cale, Dr. Dujrt advises the following food in gastro- 
enteritis of infants : 


Wheat 1 tablespoonful. 


Oatmeal | 
Barley ¥% 
Water 1 quart. 


This is to be concentrated by boiling to one pint, 
strained, and sweetened. The result is a mucilage readily 
taken by children. In gastro-enteritis the patient should 
be given small quantities of this mucilage at frequent in- 
tervals, and no other food administered until the stools 
assume their normal color. 


Wash for Stomatitis.— 
R.—Sod. salicyl. . ‘ ; . 3v. 

Aq. dest. . ‘ ° . f Ziijss—M. 
The mouth is to be washed with this at intervals of two 





sodium bicarbonate are often useful in acute dysentery. 





or three hours.—Z’ Union Medicale. 
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THE EMPLOYMENT OF ANTIFEBRIN IN 
RHEUMATISM. 


SINCE the discovery of the anti-rheumatic powers 
of salicylic acid by Germain Sée, who was using the 
drug for the purpose of reducing the pyrexia accom- 
panying articular rheumatism, therapeutists have 
sought in the realm of similar substances for a drug 
which would benefit those cases suffering from the 
poison which salicylic acid was unable to modify. 
To this end, salicin and many salicylates have been 
employed, and carbolic acid, salol, antipyrin, and 
phenacetin have all proved to be of but temporary 
value in the treatment of an affection whose pathol- 
ogy has so far remained a closed door in the face of 
the pathologist. 

The studies of Guttmann with antifebrin in a very 
large number of cases of rheumatism, embracing all 
its forms, both chronic and acute, have given most 
encouraging results ; and we have seen the drug act 
most happily in several cases which had refused to 
yield to the iodides and salicylates: all of these 
cases were of the severe acute form, suffering intense 
pain from the articular inflammation, but devoid of 
any cardiac complications. It at once becomes 
evident that a drug such as is antifebrin may do 
good in a case of rheumatism in three entirely 
separate and distinct ways, any one of which may 
be active at once or all active together, hand-in- 
hand in the improvement of the patient’s state. 








Any substance possessing strong antipyretic power 
must be of value under such circumstances in the 
lowering of the fever which follows its administra- 
tion, with the resulting quieting of an excited system, 
and in putting aside the delirium associated with a 
condition of hyperpyrexia. Not only does such a 
drug act favorably in this manner, but the analgesic 
effects of such a substance must exert a powerful in- 
fluence for good. By benumbing the sensibility of 
the patient to the excruciating pain consequent upon 
movement, and so putting aside the nervous wear 
and tear of sleeplessness and suffering, the patient’s 
state must improve, or, at least, not grow worse 
from the exhaustion of the long hours of agony. 
Further than this it would seem probable that anti- 
febrin possesses a direct anti-rheumatic influence, 
allaying the diseased processes even in those forms 
where, pain being largely absent, the improvement 
must be real and not apparent as a result of the 
relief of pain and gain in sleep. 

The intention of this editorial is not to extol the 
value of antifebrin in rheumatism to the exclusion 
of other means of relief, nor to recommend its use 
before the more thoroughly tried salicylates and 
iodides, but to draw to its standard a certain num- 
ber of cases which persistently resist treatment of the 
ordinary stamp and put the physician to his wits’ 
end for a change of treatment at least promising 
some chance of relief. Many of the readers of THE 
MEpIcaL News have doubtless seen just such cases, 
and many of them must have learnt by sad experi- 
ence that acute articular rheumatism is in many 
cases bound to run a course of so many weeks or 
days, do what we will. Under these circumstances 
nothing acts, further than a palliative, and the pa- 
tient and his friends become impatient for a change. 
We have found that antifebrin in such cases will 
often relieve the pain and so permit a refreshing 
sleep, in doses of from four to eight grains three 
times a day, and that these amounts do not cause 
the excessive sweating which the necessarily large 
doses of salicylate are sure to produce—sweats which 
leave the patient oftentimes almost dyspnceic from 
very weakness. Whether this temporary relief pro- 
duces such changes in the system as to permit of a 
better battle against the disease, or whether it 
actually counteracts the rheumatic poison, we know 
not; but we do know that following its employment 
the relief is not only temporary, but often perma- 
nent, and that a very distinct step in advance is 
made toward the close of the attack if any influence 
at all is felt. 
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REVIEWS. 


A MANvat oF Osstetrics. By A. F. A. KING, A.M., 
M.D. Fourth edition, 12mo., pp. 432. Illustrated. 
Philadelphia: Lea Brothers & Co,, 1889. 


Dr. KING, in the preface to the first edition of this 
manual, modestly states that its “‘ purpose is to furnish a 
good groundwork for the student at the beginning of his 
obstetric studies,”’ and candidly admits it to be “in great 
part a compilation from more elaborate text-books.”’ 
Were we inclined to find fault, these admissions of the 
author would at once disarm us. Its purpose is attained ; 
it wil] furnish a good groundwork to the student who 
carefully reads it; and further, the busy practitioner 
should not scorn the volume because written for students, 
as it contains much valuable obstetric knowledge, some 
of which is not found in more elaborate text-books. 

The chapters on the anatomy of the female generative 
organs, menstruation, fecundation, the signs of preg- 
nancy, and the diseases of pregnancy, are all excellent 
and clear, but it is in the description of labor, both 
normal and abnormal, and its management, that Dr. 
King is at his best. Here his style isso concise, and the 
illustrations are so good, that the veriest tyro could not 
fail to receive a clear conception of labor, its complica- 
tions and treatment. Particularly to be commended are 
the chapters upon placenta previa and post-partal hem- 
orrhage. We regret that Dr. King has not seen fit to 
insist upon the antiseptic treatment of normal labor, 
though in septic conditions his descriptions of antiseptic 
technique are entirely satisfactory. 

A most useful chapter of twenty-two pages upon the 
jurisprudence of midwifery closes the volume—useful 
because on a subject so constantly neglected in college 
instruction. 

Of the 141 illustrations it may safely be said that they 
all 22lustrate, and that the engraver’s work is excellent. 
The name of the publishers is a sufficient guarantee that 
the work is presented in an attractive form, and from 
every standpoint we can most heartily recommend the 
book both to practitioner and student. 


THE YEAR-BOOK OF TREATMENT FOR 1889. 12mo., 
pp. 344. Philadelphia: Lea Brothers & Co., 1889. 


WERE it possible for the average practitioner to read 
one-half of the contributions annually made to the art of 
medicine, there might be no absolute necessity for such 
a volume as the one before us ; but valuable articles are 
so numerous, and scattered through so many journals, 
that those of us who would keep pace with progress are 
compelled to resort to abstracts and compilations. 
Among such works, one of the most familiar is the 
Year-Book. Contributed to by Sir Dyce Duckworth, J. 
Mitchell Bruce, James Frederick Goodhart, Reginald 
Harrison, D. Berry Hart, Malcolm Morris, Frederick 
Treves, and others, it has won for itself, in other years, a 
well-deserved reputation which the number for 1889 sus- 
tains. All the important advances in therapeutics in 
every department of medicine are here found in the form 
of concise abstracts, usually with the suggestive com- 
ments or criticisms of the contributor. These comments 
by recognized authorities raise the book far above the 





level of a compilation, and add greatly to its value. To 
every practitioner of medicine the Year-Book offers valu- 
able assistance, and to those of us far removed from the 
medical libraries and societies of a large city it becomes 
a necessity. Not the least important feature is the excel- 
lence of the index, which is most carefully prepared. 
From every standpoint we can heartily recommend the 
book to the practitioner of medicine, general or special. 


CORRESPONDENCE. 
LOUISVILLE. 


(From our Special Correspondent.) 


To the Editor of Tut Mepicat News, 


Sir: So far asthe number of matriculates in medicine 
is concerned, Louisville ranks third as a medical centre 
among the cities of the Union. Carefully compiled 
statistics of the Illinois State Board of Health show that 
in the year 1887-88 New York State had 2309 matricu- 
lates, including regulars, homceopathists, and eclectics ; 
Pennsylvania, 1267; while Louisville, the only city in 
the State of Kentucky containing medical schools, had 
793 students enrolled in her colleges, all of whom be- 
longed to the regular school, Since these statistics were 
published, another school has sprung into existence which 
presents anomalous features, and is, I believe, the only 
one of its kind in this country. Itis a “regular” school 
of medicine, with a charter prescribing a minimum course 
of instruction, and giving the Faculty a right to confer 
the degree of Doctor of Medicine. The anomalous 
feature is the fact that the Faculty is composed of both 
whites and negroes, while the students are entirely of 
the latter class. What the requirements are for admis- 
sion, or the number of matriculates, or the thoroughness 
of the course of instruction, your correspondent is unable 
to discover. It is reported that degrees are obtained with 
a celerity that would astonish even our older physicians 
accustomed to the ‘two years of five months each.” 
Beside this experiment, there are four other schools, two 
summer and two winter, all of which are prosperous. A 
few years ago there was much rivalry between the various 
medical teaching bodies of this city, and charges of cut- 
rates, fraudulent matriculation, and unfair advertising, 
not to speak of still more severe accusations, were brought 
by the several schools against each other. Hospital 
appointments were the chief ‘‘ bone of contention.” As 
there is but one public hospital here, containing about 
300 beds, in the past it was the custom of the school 
having the largest number of resident physicians ap- 
pointed to this hospital, to utilize this fact as an evidence 
of its superiority over its fellows. Fortunately, the purely. 
commercial spirit has largely given away to scientific 
zeal and a striving to keep pace with the requirements 
which the medical advancement of the last decade has 
made. The oldest of the schools, and one enjoying 
great prestige, is the medical school of the University of 
Louisville. Its importance as a factor in the develop- 
ment of medical teaching throughout the United States 
is not sufficiently appreciated. Comparatively few of the 
readers of THE MEDICAL News know that as far back 
as 1848 Samuel D. Gross occupied the Chair of Surgery, 
and that in 1850 he resigned from the University of New 
York to return again to Louisville as a member of its 
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Faculty. In 1852 Austin Flint was appointed to the 
Chair of Practice of Medicine, and in 1847 Benjamin 
Silliman was elected Professor of Chemistry. Dr. Luns- 
ford P. Yandell, who was widely known through the 
South, was connected with the school from its inception 
in 1837. In 1859 he was succeeded by his son, Dr. David 
E. Yandell. Dr. Theophilus Parvin, and Dr. James W. 
Holland, now of the Jefferson Medical College, have both 
occupied chairs in the school. Philadelphia contributed 
more to the successful founding of the first medical 
school in Kentucky than is generally known. In 1819 
the Medical Department of Transylvania University was 
founded at Lexington by Dr. Charles Caldwell, a gradu- 
ate of the University of Pennsylvania. The school grew 
apace, and in 1825 the classes numbered but little short 
of 300. Owing to the more rapid growth of Louisville 
and Cincinnati, the school was removed from Lexington 
to Louisville, where it was called ‘‘ The Medical Insti- 
tute,” and afterward “The Medical Department of the 
University of Louisville.’ In 1847 this school had no 
less than 343 students enroiled upon its list, and in 1848 
the number had increased to 406. At that time the col- 
lege was matriculating a greater nuniber than any other 
school in the Union, excepting the two in Philadelphia. 
As a result of the War, no lectures were delivered in 
1862 and 1863, but since then the classes have grown 
steadily, and now number 350 matriculates. This school 
has established a laboratory of bacteriology, but, unfor- 
tunately, the shortness of its required course will prevent 
it from ranking with the foreign schools where a classical 
education is a requisite for admission, and where the 
course numbers almost as many years as we number 
months, In order to comply with the law which has just 
been passed in several States, in regard to the preliminary 
education for the study of medicine, the Faculty have 
arranged for the examination of all persons intending to 
practise medicine, granting a certificate of preliminary 
training to those who pass the required standard. 

Were it not that this letter has already become too 
long, notes of interest concerning other schools of Louis- 
ville would be included, and another letter containing 
them will shortly be sent for publication. 


BALTIMORE. 
(From our Special Correspondent.) 


To the Editor of THe MEDICAL News, 

Sir: The Medical and Chirurgical Faculty of Mary- 
land, a society hoary with age, whose founders were 
among the leaders of medical and social progress a cen- 
tury ago, has taken a new lease of life and begun to 
shape itself after the State medical societies of neighbor- 
ing States. To this end it has reduced its fees, and has 
determined to hold semi-annual meetings, one in Balti- 
more, as heretofore, and one in a selected town or city of 
the State. The first of these “‘ out-meetings ” took place 
a few days ago, in Hagerstown. A number of physi- 
cians of Baltimore attended, and very considerable in- 
terest was shown by the professional men of Hagerstown 
and adjacent districts. One of the papers read, on 
typhoid-fever, gave the resident brethren an opportunity 
to show that they knew a thing or two about the disease, 
and their remarks showed that in knowledge of this sub- 
ject they equalled, and in practical experience probably 





surpassed, many of their guests. The discussions of 
abdominal surgery showed that the surgeons of the 
counties are not behindhand in this field of operative 
wotk. The city members returned greatly impressed 
with the courtesy of their hosts, and with the desirable- 
ness of such reunions of the practitioners of the State. 

At the Hagerstown session a movement was set on 
foot to secure a non-political State Examining Board. A 
law was passed by our last Legislature, appointing the 
State Board of Health a medical examining board, with 
powers limited to the examination of such practitioners 
as did not possess some sort of diploma. It was accepted 
by us as “ better than nothing.’’ As no appropriation 
was made to enable the Board of Health to buy postage 
stamps, bill-heads, etc., for its new work, quackery has 
continued to luxuriate as formerly in the rich pastures 
which Maryland affords, As the Board of Health is 
appointed through political influence, and is, therefore, 
afraid of hurting the feelings of the unclean, ignorant, 
or selfish among its constituents, the desire of physicians 
is now to have a special “examining board" appointed 
from a number of medical men nominated by the medical 
societies, due provision being made for the examination 
of homceopathists, etc. 

We have two large new hospitals : the Johns Hopkins, 
which was formally opened a short time ago, and the 
Hospital of the Sisters of Mercy, which will soon be ready 
for occupation. The Johns Hopkins Hospital, situated 
in a beautiful square, possessing one of the finest out- 
looks in the city, representing in its internal construction 
the very latest ideas in sanitary science, and manned by 
a corps of distinguished scientific and practical men, has 
already attracted to its wards numbers of most interesting 
cases, the material exceeding in point of clinical interest 
the utmost expectation of the professors. Here each pro- 
fessor, with his group of special students about him, 
studies the phenomena of disease with an accuracy bred 
of careful training, and with an armamentarium com- 
plete in every necessary particular. 

The Hospital of the Sisters of Mercy is a fine building 
situated next to the College of Physicians and Surgeons, 
presenting, in so far as means would permit, the modern 
improvements so elaborately and expensively worked 
out in the Johns Hopkins Hospital. It is to be hoped 
that the old custom of the Sisters of Mercy, of appointing 
convalescents and common servants to nurse the sick, 
will give place to the employment of trained nurses for 
this purpose. The Faculty of the College of Physicians 
and Surgeons has exclusive medical control over this 
hospital, which will have accommodations -for 300 pa- 
tients, and doubtless will receive most of the accident 
cases from the business centres of the city. 

An announcement has just been made that pete 
graduate clinical courses may be expected during the 
present winter at the Johns Hopkins Hospital, which will 
be open to a limited number of physicians. Prof. Osler 
will give his class the privilege of visiting his wards daily 
in his company, and learning under his direction the 
most approved methods of case-taking and of diagnosis 
and treatment of disease, and will study with them select 
cases from his dispensary service. Special courses will 
be given in laryngology by Dr. Mackenzie; in diseases 
of children, by Drs. Osler and Booker ; and in diseases 
of the nervous system and electro-therapeutics, by Drs. 
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Osler and Thomas. Laboratory courses in clinical mi- 
croscopy and urinology will be given by Dr. Lafleur, and 
lectures will be delivered, in January, on phthisis, and in 
February, on practical cerebral localization. Opportuni- 
ties will also be afforded for the working out of special 
lines in medicine and therapeutics by advanced stu- 
dents, 

A limited number of physicians will be admitted to Dr. 
Halstead's bedside clinics, and to his private operating- 
room. He will deliver didactic lectures on antiseptic 
surgery, and clinical lectures on surgical tuberculosis, 
intestinal suture, and transfusion. Practical work may 
be done in the dispensary in general surgery, genito- 
urinary surgery, diseases of the skin, and diseases of the 
eye and ear. 

The privilege of observing Dr. Kelly’s operations in 
gynecology in his private operating-room will be ex- 
tended to a few selected graduates in medicine. 

Practical courses in hygiene, under the direction of 
Drs. Billings and Abbott, will extend over three months, 
beginning in March, 1890. Among the subjects studied 
will be the physical, chemical, and bacteriological con- 
ditions of air and water; the nature and action of fer- 
ments and disease germs; the methods of sterilization 
and disinfection. 

A post-graduate lecture course will be given by Dr. 
Hurd on psychiatry. 

The pathological laboratories, under the charge of Drs. 
Welch and Councilman, have been in operation for some 
time, opportunies being offered for both elementary and 
original work. Special attention is given in them to bac- 
teriology. 

Graduates of medicine may obtain all the above advan- 
tages for $100. The fee for all courses in any one de- 
partment is $50; for a single special course, $25. 


CINCINNATIS — 


(From our Special Correspondent.) 
To the Editor of ‘THE MEpIcat News, 

Sir: Ten years ago laparotomy in Cincinnati was so 
fatal as to be approached with dismal foreboding, and the 
operation was never performed without the utmost anti- 
septic precautions or complete Listerism. To-day it has 
become common and is attended with an exceedingly 
low rate of mortality. Then, it was practised only in pri- 
vate or before a selected few who received with their 
invitations a request to be particularly careful as to their 
toilet that morning; now, it is practised in the public 
amphitheatres without special restriction and with only 
ordinary care as to cleanliness and moderate antisepsis. 

. Including laparotomies for all purposes, the operation 
has been performed in this city more than twenty times 
within the last month. 

Dr. Thaddeus A. Reamy heads the list with twelve 
operations, Of these, three were performed in the 
amphitheatre of the Good Samaritan Hospital in the pres- 
ence of the class of the Medical College of Ohio, six in 
Dr. Reamy’s private hospital, and three in his private 
practice. Of the three performed at the Good Samaritan 
Hospital, one was for the removal of double intra-liga- 
mentous cysts of the broad ligaments, one for pyo- 
salpinx, and one for hydro-salpinx, Of the cases 
operated upon in his private hospital two were pyo- 





salpinx, one a cyst of the broad ligament, one a hydro- 
salpinx, and two fibro-cystic tumors of the uterus, Of 
those in his private practice, one was for the removal of 
a small ovarian cyst, and two were for disease of the 
tubes and ovaries; one of. the latter, the removal of a 
fibro-cystic tumor, proved fatal, All the other cases were 
successful. 

Dr. P. S. Conner has had a successful operation for 
gunshot wound of the intestine. Two bullet wounds had 
been received, one ball entering about an inch to the 
right of and slightly below the umbilicus, the other about 
an inch to the left of the ensiform cartilage. Only the 
former, however, caused any damage. Nine perforations 
of the intestine were repaired, the operation being per- 
formed twelve hours after the receipt of the wounds. 
Recovery was prompt and complete. 

On November 12th Dr. Conner sewed up ten wounds 
of the intestine four hours after the receipt of a pistol-shot 
wound. Considerable hemorrhage had taken place into 
the pelvis, the blood coming from a wounded vessel out- 
side of the peritoneum, the location of which could not 
be determined. No hemorrhage of moment occurred 
after the operation, but the patient (a woman) died from 
the loss of blood shortly after its completion. 

Three cases of ovarian tumor have proved to be cystic 
sarcomata, Two were operated upon by Dr.C. A. L. 
Reed, and one by Dr. George E. Jones. Strange to say, 
removal of as much of the tumor as could be taken away 
was in each instance followed by seemingly complete 
recovery, now of two weeks duration in the most recent 
case, 

Drs, C. D. Palmer and E. G. Zinke have each per- 
formed two operations, the particulars of which I have 
not been able to obtain. ; 

At least two exploratory laparotomies have been 
made. One of these, by Dr. E. W. Walker, at St. 
Mary’s Hospital, was for intestinal strangulation. An 
extremely hard annular constriction of the bowel was 
found at the junction of the sigmoid flexure with the 
rectum, but as the patient was 2” extremis further proce- 
dure was abandoned. Microscopic examination of the 
specimen obtained at the autopsy revealed an extremely 
dense adeno-fibroma surrounding the bowel and com- 
pletely closing it. The case was one of especial interest 
from the almost total absence of previous symptoms. 
The patient, a professional ball-player, aged twenty- 
three, of excellent physique, had no recollection of any 
previous illness until two or three weeks before the fatal 
occlusion. At that time he suffered from constipation of 
about a week's duration, but was relieved by a cathartic. 
No syphilitic taint could be discovered. The location of 
the stricture was determined by the attending physician, 
Dr. J. L. Cleveland, before the exploratory incision was 
made. 

“Women, wind, and water penetrate everywhere,” but 
as yet the female members of the medical profession are 
not represented in any of our college faculties. Apropos 
of this statement I may say that a movement is being 
made by prominent Presbyterian women and a few 
of their professional friends to found a new hospital for 
women and children, and to have connected with it a 
college ‘‘for the education of lady physicians.” We 
have already a Woman’s Medical College, fairly prosper- 
ous, although not overburdened with students, and there 
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is no crying need for another ; but, with the exception of 
the clinical department, the faculty of this school is 
wholly masculine. 

The medical profession of Cincinnati is infested with 
all sorts of parasites.. Probably the most diabolical of 
the fungi is the so-called Vitapathic College, an institu- 
tion chartered by the State, which for many years has 
continued to graduate men and women after a few weeks 
of alleged study and a fee, licensing them to solemnize 
marriage, perform the functions of a minister of the gos- 
pel, and practise the healing art. A graduate of this in- 
stitution recently called to treat a case of cancer of the 
stomach, as diagnosticated by a leading surgeon, discov- 
ered that the patient was suffering from the invasion of 
that viscus by a lizard, and immediately began a course 
of emetics. The sufferings of the patient were promptly 
arrested, but the health officer refused to accept the cer- 
tificate of death as prepared by the learned vitapath and 
the coroner was called to investigate the case. It is 
thought, however, that there is no law by which the cul- 
prit can be held liable, for although he is reported as 
having admitted that he received his diploma within one 
month after entering the “ college,” he is known to have 
practised ten years in this, the most gullible of all com- 
munities, 

A recent decision by the Board of Public Affairs gives 
to the University of Cincinnati the right to erect buildings 
for educational purposes in Burnet Woods, one of the 
largest and handsomest of our parks. The University 
Board propose to bring the institution up to a point of 
excellence which will rival all other American schools. A 
suitable building is to be dedicated to the medical depart- 
ment, which will be richly endowed. Dr. J. C. Culbert- 
son, editor of the Lancet-C/inic, is at present the life and 
soul of the University Board, and the probabilities are 
that, unless he is harapered by an unlooked-for financial 
shortage, he will not rest until he has established a medi- 
cal college that is not only fully equipped, but one that 
will prove a formidable rival of the existing medical col- 
leges of the South and West. The question which is 
agitating the profession is: Will the now prosperous 


colleges voluntarily surrender to the University and be 
absorbed as-its medical department, or will they more 
slowly succumb to the inevitable death which is pre- 
dicted for them should the University be successful in its 
project ? 


NEWS ITEMS. 


Johns Hopkins Medical Society.—At the Johns Hopkins 
University a society of medical students has been organ- 
ized on the plan of those in Berlin, the object being to 
bring the men of the various departments into closer 
connection, to stimulate original research, and to protect 
the claims of priority of work done by the members, 


Medico-Legal Society of New York.—The November 
meeting of the Medico-Legal Society was held on No- 
vember 2oth, at the Hotel Buckingham. Clark Bell, 
the president, occupied the chair, The following cor- 
responding members were elected: Dr. Joseph Morh- 
man, of Toronto; Martha J. Lamb, of New York; Dr. 
C. Spadaro, of Bari, Italy; Dr. William M. McArthur, 
of Brooklyn; Dr. H. A. Bulloph, of Short Hills, N. J.; 











Professor Philippo Serafini, University of Pisa, Italy. A 
paper entitled “ The Pathology of Death by Electricity,” 
was read by Dr. P. E. Donlin, and another on “ Life 
Insurance,” written by Daniel Jordan, of New Bruns- 
wick, was read by the secretary. Arrangements were 
made for the annual dinner of the Society on Dec, 18th. 


The Coronership of Queens County, New York.—Dr. Edwin 
A. Goodridge, of Flushing, failed to be elected one 
of the coroners of his county, but he may yet be suc- 
cessful through legal proceedings. A plurality of votes 
were cast for him, but his name was printed Goodrich 
upon the ballots. Dr. Goodridge is said to have been 
made a candidate without his consent. 


Or. Ricord’s Record.—At the time of his decease, Octo- 
ber 22d, Dr. Phillippe Ricord was the senior member of 
the Academy of Medicine, having been introduced forty 
years ago, The number of his decorations was not less 
than two hundred, an enormous number for a medical 
man to accumulate. Less than a month before his death 
he was still in practice, in a manner quite active for a 
man approaching his ninetieth birthday. Ricord was 
disinclined to the pen, but as a wit and attractive lecturer 
he made a memorable name and record. 


The Middleton-Goldsmith Lecture.— Professor William 
Pepper, Provost of the University of Pennsylvania, will 
deliver the Middleton-Goldsmith Lecture before the New 
York Pathological Society, in the hall of the New York 
Academy of Medicine, on Wednesday evening, January 
15, 1890. The subject of the lecture will be “ Hepatic 
Fever.” 


Bacteriology Illustrated.—Dr. George M. Sternberg, of 
the Army, has been appointed to deliver a lecture before 
the Brooklyn Institute, on the 26th inst, He has selected 
for his subject’ ‘‘The Methods of Research in Bacteri- 
ology,” to be illustrated by living forms of. bacterial life 
thrown upon the screen. , 


Death from Glanders.—Dr. Hoffman, a pathologist in the 
General Hospital, Vienna, while making some experi- 
mental studies with the virus of glanders, gave himself a 
hypodermatic injection of morphia for a slight attack of 
muscular rheumatism. The syringe was one which had 
previously been used for the inoculations of cultures of 
the glanders bacillus, and, as might have been foreseen, 
Dr. Hoffman died in a few weeks from the disease. 


Vacancies in the Medical Department of the Navy.—Sur- 
geon-General Brown, of the Navy, has recently made his 
annual report to the Secretary of the Department. From 
it we glean the following facts concerning the condition 
of the medical arm of that service: 

Vacancies in the Medical Corps: The Bureau called 
attention in its annual report of last year to the eleven 
vacancies then existing in the Medical Corps, and stated 
that a bill for the improvement of the condition of As- 
sistant Surgeons, in rank and pay, had received the 
recommendation of the Department, and had been pre- 
sented to Congress, with no near prospect of a successful 
issue. 

On April 1st the Medical Examining Board was con- 
vened at the Naval Hospital, Brooklyn, its present loca- 
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tion. Since March 1, 1880, the Board, except for a few 
weeks during the summer, has been continuously in 
session at the Naval Hospital, Philadelphia, without the 
desired success in obtaining enough qualified young gen- 
tlemen to fill the vacancies. 

As the graduates of the medical schools of the Pacific 
Coast, by distance and cost of transportation, were prac- 
tically prevented from appearing before the Medical 
Examining Board, and as it seemed desirable to have in 
the future some members of the Corps who were citizens 
of the Pacific States for duty at home and on the Pacific 
and Asiatic stations, in the furtherance of availibility and 
economy a Medical Examining Board was constituted at 
the Naval Hospital, Mare Island, California. Notice 
was given to the deans of the chief medical colleges, and 
published in the principal medical journals, of the vacan- 
cies existing, and of the presence of the Boards at New 
York and Mare Island. 

In addition to the eleven vacancies existing October 
25, 1888, six more occurred during the year, four by 
death and two by retirement. The transference of the 
Medical Examining Board from Philadelphia to New 
York, and the establishment of another Board at Mare 
Island, has been attended with gratifying results ; without 
lowering the standard of proficiency in the examination, 
a greater number of candidates have presented them- 
selves, and twelve have passed the examination. 

At present there are eight vacancies, and the Bureau 
has reason to hope that these vacancies will be filled at 
no very distant day. The Boards have been continued 
in their particular localities for another term. 


New York County Medical Society—At a meeting of the 
New York County Medical Society, on November 25, 
1889, the following committees: were appointed: On 
Ethics—Drs. E. L. Partridge, Henry E. Crampton, O. B. 
Douglas, A. M. Jacobus, and E. S. Leck. On Hygiene 
—Drs. Simon Baruch, R. C. M. Page, J. H. Emerson, 
Cyrus Edson, and Henry D, Chopin. On the Prize 
Essay—Drs. L. Bolton Bangs, E. H. Grandin, and An- 
drew F. Currier. Auditing Committee—Drs. William 
Stevens and Robert M. Fuller. 

Drs. Julius Althaus, of No. 36 Bryanston Square, 
London, England, M.D. Berlin, Senior Physician of the 
London Hospital for Nervous Diseases, and Henry 
Morris, Surgeon of the Middlesex Hospital, England, 
were elected honorary, and Drs. James C. Edgar, Robert 
H. Wylie, John A. Fordyce, William H. Nammack, 
William L. Stowell, and William L. Russell, active 
members. 

Dr. Malcom McLean read a paper on “‘ Conservatism 
in Gynecology and Obstetrics,” which was listened to 
with much interest, and afterward discussed. 


Epilepsy and Mania in a Medical Student.—Dr. Henry C. 
Cooper, of the New York University Medical College, 
caused the arrest, November 6th, of a student named 
Allen, for examination in regard to his mental condition. 
If the report is true, as given in one of the New York 
papers, the case of Allen may be set down as one of the 
most unusual manifestations to be found in the history 
of epilepsy. The paper reports Dr. Cooper as follows: 
“This case is a very depressing one, but [ will give a 
brief outline of the facts for publication. Allen first came 
to the University College in 1878 as a medical student. 





He soon developed symptoms of epilepsy, and had 
numerous fits in the College buildings. His general 
mode o action and study was so peculiar that we per- 
suaded him to abandon the idea of becoming a physician, 
as he was unfitted in every way for the medical profes- 
sion. He still contiued to frequent the College, however, 
and we tolerated his presence, looking upon him as a 
peculiar, but harmless, individual, Last Thursday he 
came as usual, and went to the dissecting-room. Six 
students were at work upon a negro subject, and he 
watched their operations. Suddenly Allen picked up a 
loose piece of the fascia, walked to a seat a few yards 
away, sat down, and slowly and deliberately devoured 
it. The students in the room were horrified, and reported * 
the case to me the following day. I deemed it my duty 
to lay the facts before the Faculty, and we came to the 
conclusion that poor Allen had become afflicted with a 
mania which might render him a dangerous man to be 
at large. Accordingly, we took measures to have him 
examined mentally.”” The doctor declined to express an 
opinion as to the form of mania afflicting Allen. He 
said, however, that he believed it an almost unprece- 
dented case in this country. 


New Jersey Sanitary Association. —The New Jersey Sani- 
tary Association met in the State House, Trenton, on 
November 22d and 23d. Theofficers were Dr. Dowling 
Benjamin, of Camden, President, and Dr, D.C. English, 
of New Brunswick, Secretary. Papers were read on the 
following subjects: “‘ The East Orange Sewage Disposal 
Works,” by C. P. Bassett, C. E.; ‘‘ The Passaic River 
Drainage,” by G. W. Howell, C, E.; ‘‘ The Improve- 
ment of Sanitary Conditions in the Health and Pleasure 
Resorts of New Jersey,” by Dr. Henry Mitchell ;. ‘‘ The 
Climatic Treatment of Gastro-intestinal Diseases in Chil- 
dren,” by Dr. Boardman Reed; ‘‘ The Need of Medical 
Officers in School Districts,” by Dr. G. F. Wilbur; 
“Physical Culture in the Schools in Its Hygienic Bear- 
ings,” by Prof. James M. Green ; ‘‘ The Relation of Con- 
duits to the Healthfulness of Water,” by Dr. W. K. 
Newton ; ‘‘ Tuberculosis,”’ and ‘‘ Typhoid Fever in Mu- 
nich,” by Prof. S. G. Dixon, of the University of Penn- 
sylvania; ‘‘ The Present Special Sanitary Needs of Our 
Cities,” by James C. Bayles, formerly President of the 
New York City Board of Health. The annual address by 
the President was on “‘ The Thermometry of Hygiene.” 


Obituary.—Dr. William Wilson, who died suddenly, 
November 16th, in a New York City police station, from 
heart disease, was a prominent citizen and official of 
Ottawa, Canada. He was a graduate in medicine and 
law, and had brought his daughter to New York in order 
to gratify her choice of entering upon the life-work of 
a trained nurse. Dr. Wilson had been for several years 
the chief law clerk of the Dominion House of Commons, 
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